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Field Ambulance equipped with Mulford Emergency Products 


Tetanus Antitoxin, for the treatment and prevention of Tetanus (Lockjaw). 
Diphtheria Antitoxin, for the treatment and prevention of Diphtheria. 
Antidysenteric Serum, for the treatment of Bacillary Dysentery. 


« 7 e,°e Z 
Antimeningitis Serum, for the treatment of Cerebrospinal Meningitis. \G 

NS Antipneumococcic Serum, “Type 1’’ and Polyvalent for the treatment = 
\ of Pneumonia. = 
Y) Antistreptococcic Serum, for the treatment of Streptococcic Infection. KA 


Anti-Malta Fever Serum, for the treatment and prevention of Malta Fever 
(Mediterranean Fever, Undulant Fever) due to the Micrococcus Melitensis. 


aT: 


A Bacterins, Serobacterins and Vaccines, for immunization against 

A Smallpox, Typhoid, Cholera, Plague, Streptococcic Infection (Blood Poisoning), 

\\ Pneumonia, Influenza, ‘‘Colds.”’ 

S Emetine, for the treatment of Amebic Dysentery. \\ 
> Krelos, areliable and effective germicide and antiseptic, five to eight times more NM 
FA active than carbolic acid. = 
Z Krelos Soap, an effective Germicidal and Antiseptic Soap, furnished unscented SS 
\S and scented in 1-4 lb. cakes and in 1 lb. bars. 


Bismuth-Formic-Iodide Comp. (Dry Surgical Dressing). An effective 
antiseptic, astringent, dry dressing for wounds, cuts, etc. Samples on request. 


Iodine Ampuls, for ‘‘First Aid’’ and Emergency Packages. Prevents wound 
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Working Bulletins and Literature 
Mailed upon request 
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THE HERMAN KNAPP MEMORIAL EYE HOSPITAL, NEW YORK CITY 


Hospital and ‘Dispensary Service Exclusively for Ophthalmic Cases—Complete and 
Extensive Equipment for Therapy and Research—Ward Beds Arranged 
for Use in Operating 


By ARNOLD KNAPP, M. D., EXECUTIVE SURGEON OF THE HOSPITAL, NEW YORK 
HE Herman Knapp Memorial Eye Hospital is a very large dispensary service, the number of 


an outgrowth of the New York Ophthalmic new out-patients treated in 1916 having been 
and Aural Institute, which was established in East 7,625, and, since the founding of the hospital, 


Twelfth Street, New York 439,709 dispensary pa- 
City, in 1869. The hospi- tients in all cases treated 
tal was founded through , gratuitously, and charged 


no registration fee. The 
medicines are dispensed 
at a really nominal price; 
eyeglasses are sold at 
wholesale rates to those 
patients who can afford to 
pay something for them, 
and are given to those 
who are too poor to pay 
anything. 

The work of the hospi- 
tal also includes a school 
of ophthalmology for 
postgraduate courses in 
this science, and scientific 
research is also conducted, 
the results of which are 
published in the medical 
press, chiefly in the 
Archives of Ophthal- 
mology. 

The new building of the 


the efforts of the late Dr. 
Herman Knapp, who was 
its executive surgeon for 
forty years. 

When a change in the 
character of the district 
in which the original hos- 
pital was located made it 
necessary to remove to an- 
other district, the trustees 
decided upon a site far- 
ther uptown and at the 
same time changed the 
name of the hospital so 
that it might be a memo- 
rial to Dr. Knapp and a 
recognition of his distin- 
guished service in the field 
of ophthalmology gener- 
ally, and particularly in 
this hospital. The new 
hospital is in the vicinity 
of Roosevelt Hospital, hospital is at the south- 
the Sloane Hospital for west corner of Fifty-sev- 
Women, Vanderbilt Clinic, enth Street and Tenth 


° : Fig. 1. The Herman Knapp Memorial Eye Hospital, New York, an : 
and other hospitals, and is institution which receives both out-patients and in-patients for AV enue, each of th ese 


conveniently located for the treatment of ophthalmic diseases exclusively. streets being 100 feet 
the class of people treated in the dispensary. wide, so that excellent light is afforded to all 
The hospital treats eye cases exclusively and has_ stories of the hospital. The building is seven 
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stories high, with well-arranged basement and The basement is occupied by the general service 
sub-basement. department, the kitchen, refrigerator room, serv- 

The sub-basement is given up to the mechanical ants’ dining room, laundry, carpenter’s shop, and 
plant—heating boilers, coal storage, pumps, water general store rooms being in this story. Adjoining 
heater, and other apparatus. the service entrance there is a receiving room for 





Fig. 2. One of the general wards in the Herman Knapp Hospital. 








Fig. 3. Main operating room on seventh floor of Herman Knapp Eye Hospital. 
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the storage of supplies in bulk, and 
from this room supplies are issued to 
the various departments. 

The first story is entered from both 
fronts, the north entrance being used 
by hospital patients and the east 
entrance by clinic patients. The of- 
fices and a reception room adjoin the 
hospital or in-patients’ entrance. The 
southerly part of the first floor con- 
tains a large waiting room. The 
patients are entered in the registry 
book in this room, and receive their 
clinic cards. The memorial tablet to 
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patients, reception room for hospital patients, offices, etc. 
on the Tenth avenue side and the hospital patients on the 





ve 


— aan | hap 


AR 











WAITING ROOM 





Cc] 















ca | 
J 


L 5 & 


L_ . = 
EXAMINING ROOM 


be (ae) 
OLS SOLIS VY 





















REFRACTION ROOM DARK ROOM 







os oe ols 


Fig. 6. Second floor of the Herman Knapp Hospital, containing waiting room, examining 
room, refraction room, and operating room for clinic patients, together with class 
room and dark rooms 


the founder of the hospital is placed on the 


wall of this waiting room. In addition 


to patients’ toilets, there are rooms for the 
optician and the druggist, and also rooms 
for the attending surgeons. 

The second floor contains a small waiting 
room, 
room, 
which are used by the clinic. There are 


an examining room, a refraction 
and a small operating room, all of 


rooms adjoining the examining room 


and refraction room. In the second story 


is also a class room, with its separate 
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Fig. 4. Basement floor of the Herman Knapp Hospital, devoted to the service department. 





RECEPTION ROOM 





Fig. 5. First floor of the Herman Knapp Hospital, containing waiting room for clinic 


The clinic patients enter 
Fifty-seventh street side. 


dark room. Provision is made in the 
class room for a projecting apparatus 
for use in instruction. There is in 
each of the large rooms a tap and 
drain, so that the floors can be flushed. 
The rooms are all unusually well 
lighted by having windows which run 
clear to the ceiling, so that artificial 
light is not required. 

The third and fourth floors are ward 
floors. The floors are divided into 
rooms which contain from three to six 
beds each. This enables the separa- 
tion of the patients in rooms for oper- 
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ative cases, rooms for treatment 
cases, and rooms for those with exter- 
nal diseases. The beds are so ar- 
ranged that they can be used for op- 
erating, as the cataract patients are 
all operated on in their beds. This is 
made possible by having the beds of a 
proper height, each with a detachable 
head. The light in these rooms, on 
account of the high windows running 
clear to the ceiling, is excellent. In 
addition, there is an electric outlet at 
the foot of each bed for artificial 
light. There is running water in each 
one of these rooms. Ventilation is 
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obtained by the use of the transoms. The 
artificial light is indirect by means of 
reflectors. Each floor has, in addition to 
toilet and bathrooms, a diet kitchen and 
a day room, as well as a room with 
guarded windows for delirious cases, 
which also can be used for contagious 
cases. 

The third floor is used for men and the 
fourth floor for women and children. In 
the third and fourth floors there are 
rooms for the house physicians, each 





Fig. 7. Ward floors (third and fourth) of the Knapp Hospital. The third floor is for 















Fig. 8. 














Fig. 9. Nurses’ quarters (sixth floor) of the Herman Knapp Hospital. 



























men patients and the fourth for women and children. 
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Private patients’ floor (fifth) in the Herman Knapp Hospital. 


j room having a private bathroom. The 
fifth floor is used as private patients’ 
| rooms, bathrooms, and diet kitchen. 


The sixth floor is used by nurses, and, 
in addition to the nurses’ bedrooms, has 
a nurses’ dining room, serving room, 
and sitting room, and a suite for the 
superintendent of the hospital. 

The northern half of the seventh floor 
is occupied by the operating rooms, one 
large room with side light for opera- 
tions in daylight and another for opera- 
tions with artificial light (originally 
planned as an etherizing room and so 
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designated in Fig.10). The giant magnet is situ- 
ated in this room. Adjoining the large room is a 
room for the sterilization and preparation of 
dressings. A pathological laboratory and a pho- 
tographic dark room are on this floor. The south- 
ern portion of the seventh story is given up to 
servant’s bedrooms. 

The entire roof is available for the use of pa- 
tients, as it is brick-paved and is surrounded by a 
high wrought-iron fence. 

The building is standard fire- 
| ‘proof construction throughout, 
skeleton construction, no wood 
flooring being used except in 
[| private patients’ rooms, and no 

wood trim except in the clinic. 
The main staircase has a fire- 
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SERVANTS ROOM 


—_ proof enclosure and all doors 
= ‘| and windows at vulnerable 
points are fireproof. The build- 

SERVANTS ing is absolutely proof against 


the spread of fire within the 
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Fig. 10. Seventh floor of the Herman Knapp Hospital, containing operating rooms, 
room for preparation of dressings, pathological laboratory, and servants’ room. 


building and against the communication of fire 
from neighboring buildings. 

In each story there is a fire-alarm box from 
which a call can be sent, and, if any one of these 
boxes is operated, alarm bells will ring in all 
stories of the building. The building is provided 
with a standpipe with fire hose in wall cabinets in 
each story and with a fire-engine connection in the 
street. 

The elevator is large enough to receive a 
wheeled stretcher and has a traction-type machine 
with switch control, all mechanism being in the 
roof house. 

Service from the kitchen to diet kitchens and 
service rooms in the upper stories is accomplished 
by means of an electric dumbwaiter with fully 
automatic push-button control. 

The building is heated throughout by direct hot- 
water radiation, supplied from boilers in dupli- 


OPERATING ROOM 


cate, one boiler being used in moderately cold 
weather and both in severely cold weather. The 
heated water all goes first to the top of the build- 
ing, where the distribution to the various risers is 
made, this arrangement of piping minimizing the 
friction in the system. 

All water used in the building is filtered, the 
filters being arranged to remove organic matter 
and gases from the water in addition to the me- 
chanical filtration. Water used in the operating 
rooms and for the treatment of patients is further 
sterilized by heat. 

A steel clothes chute, with doors at each story, 
carries soiled linen to a soiled-linen room outside 
of the laundry. 

All usual provisions for easy cleaning have been 
made in the building, through the rounding of 
angles and use of unbroken surfaces wherever 
possible, and in the operating rooms, toilet rooms, 
and elsewhere, through the use of tile and marble 
for floors and walls. 

The exterior of the building is Italian Renais- 

sance in style, and is of Harvard brick 
laid in Flemish bond, and has lime- 


ETHERIZING fet stone and granite trim. 


The following is quoted from the re- 
port of the Board of Trustees follow- 
ing one year’s occupancy of the new 
building: 

“The hope that the new location is a 
favorable one has been realized. The neigh- 


borhood is in a crowded tenement district, 
where no special eye hospital has been within 


PREPARATION RM reach. This has resulted in a smaller falling 


off of new patients than was feared from such 
a radical move, and at the same time we have 
been easily accessible to all parts of the city. 

“The building itself has also proved all 
and more than was hoped. On a corner, near 
the Hudson River, and away from elevated trains, light 
and air have been a wonderful contrast to the old hospital, 
which of late years had been surrounded by lofty buildings 
and fur-curing sweatshops. 

“The practical usefulness of the building is entirely free 
from disappointments. The high transom windows venti- 
late efficiently even in the hottest weather, and the heating 
system stood the test of a very severe winter. The ar- 
rangements of the various rooms for handling the out- 
patients have proved well thought out, there being no 
waste of space or time during dispensary hours. The 
housekeeping parts of the hospital are well adapted to its 
needs, and the running of the building is systematized to 
the finest possible point. The entire equipment has proved 
perfect. 

“We feel that our thanks are due to the architects, 
Messrs. Crow, Lewis & Wickenhoefer, for the splendid 
building which they have erected for us, and the pains- 
taking and conscientious work with which they have fol- 
lowed every detail in its construction.” 


Slight small injuries and they’ll become none at all. 
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THE CLINICAL LABORATORY OF ALBANY HOSPITAL 


An Experiment in Laboratory Administration—Coordination of Clinical and Laboratory 
Activities Necessary for Higher Efficiency—New Positions of Medical 
Staff Director and Supervising Laboratory Nurse 


By CLARENCE F. GRAHAM, M. D., ALBANy, N. Y. 


HE problem of the clinical laboratory for the 

hospital of moderate means has not yet been 
solved in a manner satisfactory at once to the hos- 
pital superintendent, the attending staff, and the 
resident staff. The superintendent is confronted 
with the necessity of the expense of a resident 
pathologist, or of seeing the costly laboratory 
equipment rapidly deteriorate. In the absence of 
supervision and of constant attention to details, 
the laboratories become slovenly and the interns 
discouraged, and the routine work is done without 
interest or care, simply as a necessary evil. Many 
a “‘sink test” can be traced to a dirty laboratory. 

Without proper instruction of the nurses, the 
blood for the Wassermann will find its way to the 
incubator and the culture to the refrigerator. 
Even the presence of a pathologist does not en- 
tirely remedy the condi- 
tions, unless he be also en- 
gaged in the clinical work 
of the hospital and able 
to appreciate the peculiar 
requirements of clinical 
methods. Even the collec- 
tion of atwenty-four- 
hour specimen of urine 
demands careful atten- 
tion, if any valid conclu- 
sions are to be drawn 
from its quantitative ex- 
amination. 

The purpose of this ar- 
ticle is to describe in some 
detail an experiment in laboratory administra- 
tion, which, although still in progress, is already 
producing results more satisfactory than any be- 
fore obtained in the particular hospital. If it 
should evoke discussion and a disclosure of meth- 
ods that have given good results elsewhere, it may 
assist in the solution of a difficult problem. 


LOCAL PROBLEM 


An open hospital of 400 beds, receiving the pri- 
vate patients of from thirty to forty physicians as 
well as public patients of the attending staff, run- 
ning two dispensaries, and instructing in its 
wards the students of an affiliated medical school, 
finds its laboratory facilities inadequate for 
proper work. There is no resident pathologist, 
but the pathological work is done in a corporate 





Fig. 1. Ventilating system in the dark room of the clinical labora- 
tory, Albany Hospital. 


laboratory a stone’s throw away, under yearly 
contract, so that the routine work of the interns 
is without supervision except such as may be exer- 
cised by physicians interested in particular cases. 

The previous laboratory facilities had consisted 
of one room opening from the main corridor and 
fitted with benches, sinks, and gas. This room 
had been restocked with apparatus and reagents 
at least four times in ten years and everything 
had been dissipated with such amazing rapidity 
that a tradition had grown up that a laboratory 
could not be maintained. With no supervision of 
the apparatus, anything needed in a ward could 
be taken at once from the laboratory, without the 
formality of requisition. 

It was decided not to attempt any extensive use 
of this room further, especially since a whole floor 
in a_ building formerly 
used as a nurses’ home 
was standing empty and 
seemed well adapted for 
laboratory purposes. This 
building runs back from 
the main corridor, and the 
floor selected communi- 
cates with the second- 
story main corridor by a 
short flight of steps. 

Since the rearrange- 
ment consisted chiefly in 
the provision of ample 
bench room and abundant 
sinks, gas cocks, electric 
connections and shelves, an architect was not em- 
ployed, but a member of the medical staff drew 
the plans and supervised the construction. The 
saving so effected outweighed the unavoidable 
crudities of some parts of the work, and this econ- 
omy can be recommended. The work was done by 
one of the best builders in the city, who took a 
personal interest in the success of the undertak- 
ing, and to him the good results obtained are 
largely due. For economy’s sake, open construc- 
tion was used throughout, except for three appa- 
ratus cabinets in the chemical room. Besides re- 
ducing the expense, this expedient makes the labo- 
ratory much easier to clean, and avoids the usual 
accumulation of rubbish and dust in drawers and 
cupboards. For the bench tops, poplar treated 
with the usual chemical finish was employed. 
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Twelve rooms of the twenty-two on the floor were 
utilized. Their description follows: 

Dark Room.—Bench on two sides, with a sink 
measuring 22 by 42 inches, shelves along one side 
of the room, and a ventilating system. The bench 
has a hinged section 3 feet long, which lifts up to 
allow access to a plate rocker. The ventilating 
system furnishes a constant supply of fresh air 
by the use of an ordinary 8-inch fan. 

Receiving Room.—This room already contained 
a brine-pipe refrigerator. The installation con- 
sists of a bench on three sides with a sink, shelves, 
a hood for stool specimens, and a refrigerator 
adapted for use as an incubator by the insertion of 
a heating unit and thermoregulator combination. 
This room serves as a receiving station for all 





man has his set of reagents in neatly labeled bot- 
tles, his own burner, test tubes, funnel, and other 
apparatus. Each man’s name is posted above his 
bench space, and he is responsible for its condi- 
tion. The unassigned portions of the benches are 
used for special work, such as staining and quanti- 
tative estimations. 

Stock Room.—This room is fitted with benches 
along two sides, a large sink, and abundant shelf 
space. The laboratory stock is kept here, and so- 
lutions are made up in large quantities and stored 
in siphon bottles on the shelves, with a drip trough 
under the delivery tubes of the bottles. 

Physical Room.—Benches along two sides, and 
a large sink. The balances, spectroscope, poten- 
tiometer, and nephelometer are mounted in this 
room, which is free from fumes. 

Office. — Desk, typewriter 
desk, table, filing cases, and a 
bookcase make up the equipment 
of this room. 

Pathological Room.—This is 
equipped with sitting-height 
benches along three sides, a sink 
with four washing faucets over 
the drain board, and two stacks 
of shelves. Dry and steam steril- 
izers, an electric incubator, and 
a Barnstead still are installed 
here and the room is used for 
research. 

Chemical Room.—This room 
was made from three rooms by 
the removal of partitions. It 
contains two chemical benches 
projecting into the room from 
the outer wall, and benches on 


Fig. 2. One of the two service laboratories of Albany Hospital. Each man who works in these m ? ' 
two rooms has his own set of reagents in neatly labeled bottles, his own burner, test tubes, three sides. Three apparatus 


funnel, ete., and each man is responsible for the condition of his own bench space. 


specimens. Here the bottles are washed, steril- 
ized, and relabeled, and checked out to the wards. 

Service Laboratories.—These consist of two 
rooms, each fitted with standing-height benches 
on three sides, a sink in each side-wall bench, and 
a single reagent shelf along each side wall. Each 
room has a microscope by the window, and a small 
electric centrifuge in the corner farthest from the 
light. The centrifuges are mounted on small 
squares of orthopedic felt placed directly on the 
benches, and produce no noticeable vibration 
when running. The controlling rheostats are ar- 
ranged with the first contact a dead point, and no 
switch is used. It is, therefore, impossible to 
start the machine with a jerk, since it can be 
stopped only by turning the rheostat back to the 
starting contact. 

Four men work in these two rooms, and each 


cabinets cover the inner wall. 
There is a fume hood in one corner, ventilated 
by a fan, and with outside control of gas, water, 
and electricity. A large centrifuge is perma- 
nently mounted on a low stand in one corner, 
and a shaker on a 300-pound concrete block is sus- 
pended below one of the benches by spiral springs 
which completely take up the vibration. The room 
is not piped for vacuum and pressure, but a Crow- 
ell blower with motor drive is mounted on a low- 
wheeled truck and can be plugged in on any of the 
electric receptacles wherever it is needed. For 
prolonged operation under load the blower is 
cooled by connection to one of the faucets of the 
water supply. This arrangement of the blower 
has proved most satisfactory. 

The other equipment of the chemical room fol- 
lows that ordinarily found in such a department. 

The electrocardiograph is also operated as a 
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branch of the clinical laboratory, and the appa- 
ratus is mounted on the main floor of the same 
building and has its own dark room. The wards 
are wired in the usual manner. 

So much for the physical plant. It was recog- 
nized even before the construction of the labora- 
tory that its administration would be the real 
problem on which the whole success of the under- 
taking would depend, since the previous labora- 
tory had failed for want of adequate supervision. 
Two administrative positions have been created, 
which are, perhaps, new in laboratory manage- 
ment, that of the medical staff director, and that 
of the supervising laboratory nurse. The direc- 
tor is a member of the dispensary staff and an in- 
structor in medicine of the medical college, so 
that he is in close touch with the medical staff of 
the hospital. His connection with the attending 
staff allows him to discover the needs and aims of 





Fig. 3. 


the medical body, while his control of the labora- 
tory enables him to meet the requirements of the 
clinical departments. Without some such coor- 
dination of the clinical and laboratory activities 
there is certain to be lost motion and diminished 
efficiency. The director has undertaken the prep- 
aration of rules for the collection of the various 
clinical specimens for examination in the labora- 
tories, and has arranged for suitable containers. 
He has outlined the method of entering the re- 
ports in the ward histories, drawn up the forms, 
and devised filing systems for the preservation of 
necessary records of the work done. All this, of 
course, has been after consultation with the at- 
tending staff, so that their ideas and desires are 
incorporated in the system. In his relation to the 
laboratory, the director has also tried to meet the 
wishes of the men who do the actual work—the 


Laboratory of Albany Hospital, showing open construction. 
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interns—with the firm conviction that contented 
workers make good work. 

As the director makes the contact between the 
laboratory and the medical staff, so the super- 
vising laboratory nurse makes the equally essen- 
tial contact between the laboratory and the nurs- 
ing staff. She devotes her whole time to the labo- 
ratory, and ranks with the ward supervisors. Her 
duties already are numerous, and expand con- 
stantly as the routine becomes more automatic; in 
fact, the holder of this position can make of it 
almost what she will. At present the supervising 
nurse’s duties comprise the general oversight of 
the laboratory housekeeping, the making up of 
solutions, the replenishment of stock, the checking 
out and care of apparatus, the collection of the 
laboratory reports and their delivery to the wards, 
the checking of specimens for delivery to the 
pathological laboratory, and the operation of the 
electrocardiograph. In addition, 
she conducts a clinical pathology 
course for nurses. At first 
glance this seems a formidable 
list, but the work involved has 
been reduced by various expedi- 
ents and short cuts. 

The cleaning of the laboratory 
is done by a man who devotes 
his whole time from 7 a. m. to 
5 p. m. to this work and other 
tasks in the department. He 
has so developed a sense of re- 
sponsibility that he needs no 
oversight—in fact, he takes the 
greatest interest in all the labo- 
ratory routine. It is absolutely 
necessary that such an attache 
should be able to use tools well, 
for repairs and alterations are 
constantly needed where so much apparatus is in 
use. A small workshop has been fitted up for this 
purpose, and is a daily convenience. 

The laboratory solutions are made up in large 
quantities, and a typewritten list of formulas is 
posted in the stock room for quick reference. 
Stains are kept in the refrigerator in saturated 
alcoholic solution, and diluted as _ needed. 
Wright’s stain is made up from the Burroughs- 
Wellcome tabloids at frequent intervals. Dirty 
slides are collected in wire baskets and boiled in 
cleaning acid, a thousand at a time, to be used over 
and over. Litmus solution is used instead of 
paper for testing the reaction of urine. Replen- 
ishment of stock is made monthly as far as possi- 
ble in order to cut down the number of orders sent 
to the dealers. In the stock room a slate is hung, 
on which needed supplies can be noted. 
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Apparatus is checked out of the stock room to 
the interns as individuals, and each man is re- 
quired to sign a receipt for such things as blood 
counters and hemoglobinometers. For such spe- 
cial procedures as the quantitative determination 
of glucose, chlorids, and gastric acidity and for 
the phenolsulphonephthalein test, separate sets 





Fig. 4. Shaker mounted on a 300-pound concrete block suspended by 

spiral springs which completely take up the vibration. 
are kept always in readiness on wooden trays 
about 18 by 24 inches in size. This obviates the 
necessity of collecting all the different pieces of 
glassware, filter paper and reagents every time a 
determination is made, and has proved a great 
time-saver. Of course, there is some duplication 
of apparatus by this method, but it is possible to 
have everything the best obtainable, since the 
trays are checked out and examined when they are 
returned. Typewritten directions for each pro- 
cedure are mounted under glass on the corre- 
sponding trays. 

The use of individual trays in this way is capa- 
ble of extension to many other procedures, with 
good results in the saving of time and apparatus. 
It is a well-known fact that a large part of the 
time required for any clinical chemical procedure 
is taken up simply in assembling the apparatus 
and reagents and refreshing the memory as to the 
steps, while the actual operation is usually rather 
short. Such trays might well be made up for 
spinal fluid examinations, blood cultures, stool 
cultures, frozen section work, milk analysis, and 
other operations which are done only from time to 


time under the conditions of any particular labo- 
ratory. The trays can be stored where they do 
not take up the working space, and are immedi- 
ately available when needed. With the reduction 
of hospital staffs to the minimum, every saving of 
time and labor becomes important. 

In the matter of laboratory reports also certain 
time-saving features have been introduced, with 
the inevitable disadvantages which accompany 
short cuts. Two forms of laboratory sheet are 
provided, and a separate sheet is used for each re- 
port, unless the same worker happens to carry out 
several procedures on a single case at one time, 
when the reports are combined on one sheet. The 
disadvantages of this method are that it makes the 
ward history bulky if much work is done on any 
one case, as may occur with nephritis, diabetes, or 
blood diseases, and that it is wasteful of paper. 
On the other hand, it permits the original signed 
report to remain in the history as a legal record, 
and it eliminates transcription of reports, with the 





Fig. 5. Crowell blower with motor drive mounted on a low-wheeled 
truck for use in the chemical laboratory. It can be plugged in on 
any of the electric receptacles wherever required 

attendant errors and waste of time. Inexpensive 

paper can be used, since the sheet is written on 

but once. This method of entering the laboratory 
reports was decided upon after several other 
methods had been thoroughly tested and found too 
time-consuming. Naturally, the histories do not 
look as well, but here again economy outweighed 
esthetics. 

The reports of the chemist are entered on the 
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same laboratory sheets, and all of the laboratory 
reports are delivered to the wards by the super- 
vising nurse, who makes the rounds of the hospi- 
tal two or three times a day. Wire baskets are 
provided in the laboratory to receive the reports, 
and the intern’s duty ends when he leaves his re- 
port in the basket. Consequently there is no de- 
lay in the delivery of reports because the interns 
forget to leave the reports when they are in the 
wards, as so often happens if the intern must both 
do the laboratory work and deliver the report. 
The chemical work of the laboratory is under 
the supervision of the professor of physiological 
chemistry of the medical college, who acts as con- 
sulting chemist. His assistant, a young woman 








Sets are kept in readiness 


Tray for the estimation of dextrose. 
for use, thus preventing loss of time in collecting apparatus. 


Fig. 6. 


with a good college training in chemistry, devotes 
her mornings to the hospital work and her after- 
noons to work at the medical college. 

There is no question that the greater part, if 
not all, of the routine clinical laboratory work in 
the ordinary hospital could be done by well- 
trained non-medical assistants, for this is al- 
ready an established method in many laboratories, 
and produces satisfactory results. Where the 
amount of routine warrants, a separate technician 
can be trained for each procedure, as urinalysis, 
blood-counting, bacteriological examination, and 
the other common clinical methods. With the im- 
minent reduction in the medical staffs of all hos- 
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pitals, it is here that the first reduction of the 
interns’ work will probably have to come. With 
this probability in mind, classes of volunteer as- 
sistants have been organized to carry on the labo- 
ratory work and other related tasks, in order to 
free the medical staff from routine, and allow 
them more opportunity for a higher type of duties. 
By announcement in the papers, volunteers were 
secured from among the young women of the city, 
and over a dozen are now in training as clinical 
assistants. Classes in urinalysis and blood-count- 
ing meet twice a week for two-and-a-half-hour 
periods. The chemist has two understudies who 
have had some chemical training, and they have 
already mastered the preparation of a correct 
Dakin’s solution. Several assistants in the x-ray 
department are learning the operation of the ap- 
paratus, the giving of barium meals, and the de- 
velopment of the plates. Dispensary and fol- 
low-up work have been taken up by several others. 
Although the plan is still in the experimental 
stage, the results so far achieved amply warrant 
continuation. There is no reason why all routine 
laboratory work, anesthesia, history taking, oper- 
ation of the x-ray machine and therapeutic appa- 
ratus and many other duties could not be carried 
on by properly trained women, provided there be 
adequate and frequent supervision of their work. 


Tuberculosis Hospitals in New York State 


With a view to mobilizing all resources which will as- 
sist the counties of New York State in carrying out the 
provisions of the recently enacted law requiring the con- 
struction of tuberculosis hospitals in counties of 35,000 
population or more, Dr. Hermann M. Biggs, state com- 
missioner of health, has appointed two committees which 
are to take entire charge of the tuberculosis situation in 
the state. The first committee, which is headed by Dr. 
John A. Smith, secretary of the department, will have 
general supervision of sites, plans, construction, and equip- 
ment of tuberculosis hospitals, and will carry on the anti- 
tuberculosis campaign in the state. The second committee, 
which is composed of some of the foremost authorities on 
the subject in the state, will act as an advisory board. 

With Dr. John A. Smith on the first committee will be 
Dr. O. R. Eichel, as vice-chairman; Dr. E. S. McSweeney, 
as secretary; George J. Nelbach, of the State Charities Aid 
Association; C. A. Holmquist, as engineering expert; Fred- 
erick Sprenger, as construction expert; J. D. Burt, as 
architect, with Dr. Matthias Nicoll, Jr., deputy commis- 
sioner of health, as a member of the committee ex officio. 

The advisory committee consists of Dr. Albert H. Gar- 
vin, superintendent of the New York State Hospital at 
Raybrook; Dr. John S. Billings, of New York City, medical 
director of the New York Telephone Company; Dr. Charles 
Stover, of Amsterdam, president of the board of managers 
of the Montgomery County Tuberculosis Hospital; Dr. 
Horace J. Howk, physician in charge of the Metropolitan 
Life Insurance Hospital at Mt. McGregor; and Dr. Lawra- 
son Brown, of Saranac Lake. 
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THE GOVERNMENT’S WORK IN THE ERADICATION OF TRACHOMA* 


Magnitude of the Problem—Heavy Infection in the Appalachian Mountain Region— 
Increase of the Disease—Six Free Hospitals Established by the Government 
to Treat and Educate Sufferers and Prevent Spread of the Disease 


By JOHN McMULLEN, M. D., SurGEoN U. S. PusBiic HEALTH SERVICE, LEXINGTON, Ky. 


OR the past twenty years any alien arriving in 
this country and found to be suffering with 
trachoma was deported to the country whence he 
came, as the government has declared this to be a 
dangerous contagious disease and its deportation 
is mandatory. 

Trachoma has usually been considered as an ex- 
otic disease, and our immigration laws have been 
relied upon to exclude it from the country. Inves- 
tigations by the United States Public Health Serv- 
ice for the past few years, however, show that 





Fig. 1. An illustration of the need for the service rendered by the 
government trachoma hospitals. This girl, aged 18, states that for 
about ten years she has been unable to open her eyes on account of 
trachoma. At the time this photograph was taken her disease had 
made her an inmate of the poorhouse in Muhlenberg County, Ken- 
tucky. 

thousands of cases of this disease exist in various 

sections of the country. A heavy infection has 

been found among the Indians and some sections 
of the Appalachian Mountain range. In other sec- 
tions it has been found more or less prevalent. 

The heaviest infection has been found in the Ap- 

palachians, about where the states of West Vir- 

ginia, Virginia, and Kentucky are adjacent. A 

survey made of twenty-three counties in this sec- 
*Articles on trachoma have appeared in THE MopERN HOsPITAL as 

follows: ‘“‘Trachoma in the Mountains of Kentucky,” by J. A. Stucky, 


July, 1915, page 51; “Trachoma in the United States,”” by Gordon L. 
Berry, November, 1915, p. 368. 


tion showed that 1,280 out of 18,000 people ex- 
amined, 16,696 being school children, were suffer- 
ing from trachoma. Many of these children were 
unable to attend school except irregularly during 
the remissions of the disease. Adults were greatly 
handicapped in earning a livelihood; many were 
practically blind and others totally so from tra- 
choma. Large numbers of people in those sections 
where trachoma is prevalent suffer untold agony 
from this disease, and the deformities and mutila- 
tions resulting are mute evidences of its destruc- 
tive power, presenting sights pathetic in the 
extreme. 

There is no disputing the fact that trachoma is 
communicable, and there is no lack of evidence 
that this disease is decidedly on the increase. Dur- 
ing the survey old cases were found which had 
existed for generations and had been the direct 
cause of numberless victims, and, where the total 
number of cases were in the hundreds, it is now 
in the thousands. 

This army of trachoma cases is not confined to 
any one state; the victims travel at will, carrying 
their infection with them without let or hindrance 
from one state to another, and prevention of the 
spread of trachoma in interstate traffic is what 
particularly interests the general government. 

It is realized that the widespread dissemination 
of trachoma constitutes a serious public health 
problem in this country, and the United States 
Public Health Service undertook some years ago 
to demonstrate methods for the eradication of 
this disease and the prevention of its further 
spread. With this end in view, small free hospi- 
tals were established in the infected districts 
where they would be accessible to those suffering 
with trachoma. 

The first hospitals established were about twen- 
ty-five miles from the railroad, but when the hos- 
pital was no longer needed in one section it was 
removed to another, and in this manner the field 
of usefulness of each hospital was enlarged. The 
hospitals are now six in number, and all of them 
situated on the railroad, as they are accessible to 
more patients, as follows: Jackson, London and 
Pikeville (Kentucky); Coeburn (Virginia) ; 
Welch (West Virginia) ; and Tazewell (Tennes- 
see). Two of these hospitals have a capacity of 
twenty-five beds each and the other four of twenty 
beds each. Each hospital is in charge of a physi- 
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cian who has had special training in eye, ear, nose, 
and throat work, and a complement of trained 
nurses and attendants. Only active trachoma is 
admitted to the hospitals, but in the dispensary 
practically all conditions and diseases of the eye 
are treated among those who are either too poor 
or too remotely situated to consult a specialist. 


See Tannen © > veers. 
A... > ee dee 





Fig. 2. The “blind leading the blind’’ as a result of trachoma. The 
man behind is totally blind and the man in front nearly so. 

Upon admission to hospital each patient is in- 
formed of the communicable nature of his disease 
and cautioned not to transmit it to others. Indi- 
vidual towels, cups, etc., are given each patient for 
use during his stay in the hospital. Absolute 
cleanliness is insisted upon, and the doctors and 
nurses give regular talks to patients in the hospi- 
tals on various public health subjects, and the 
reason for maintaining free hospitals is explained. 
It is endeavored so to conduct the hospitals as to 
give an object lesson to the patients with the hope 
that they will emulate the example when they re- 
turn home. 

Dispensary patients are told the nature of their 
disease and the necessity of using individual toilet 
articles; they are given popular literature on tra- 
choma, its nature, prevention, etc. After treat- 
ment all patients are furnished with a clean gauze 
handkerchief. The importance of the educational 
part of the work is recognized and this is fur- 
thered by talks in schools, court houses, teachers’ 
institutes, etc., and the distribution of popular 
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literature on the nature and prevention of tra- 
choma. The doctors and nurses also do district 
work and visit homes in the remote sections to 
follow up some of the hospital cases, induce others 
to come in for treatment, etc. One nurse assigned 
exclusively to district work rode 4,000 miles on 
horseback over rough mountain roads in ten 
months. 

During the twelve months ended June 30, 1916, 
the six trachoma hospitals had a total daily at- 
tendance of 19,530 and 112,055 individual treat- 
ments were given; 1,880 patients were admitted 
to the hospitals, and 1,687 operations were per- 
formed; 1,153 were under local and 534 under 
general anesthesia. The sixth hospital was es- 
tablished only during the latter ten months of this 
period. 

In addition to the work done at the hospitals, 
field clinics have been held in various sections of 
the country for the purpose of arousing local in- 
terest and demonstrating to the doctors the vari- 
ous stages of the disease, its sequele, the diagno- 
sis, and the treatment. These hospitals are also 
used for educational purposes, and doctors and 
others interested are urged to visit them and see 





Public Health Service Trachoma Hospital at Pike- 


The U. S. 
ville, Ky., one of the six free hospitals established and maintained 
by the government for the eradication and prevention of the disease 
in the Appalachian Mountains. 


Fig. 3. 


in detail how trachoma and its various sequelz 
are treated, and learn to perform the simpler op- 
erations. Considerable attention is given to beau- 
tifying yards of the several hospitals by growing 
flowers and lawns. 

The ages of our patients include both extremes 
of life. At least one-half of the trachoma cases 
have impaired vision. Ulcer and corneal opacity 
occur in 25 percent of the cases; pannus in 20 per- 
cent; photophobia was present in 33 1-3 percent, 
and entropion and trichiasis were noted in 10 to 
15 percent of the cases. Impairment ranged be- 
tween slight defects to total blindness. 

Treatment of trachoma is surgical in the great 
majority of cases. The operation of grattage has 
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been performed in some form from time imme- 
morial, but upon the quality and quantity of this 
operation depends the result. 

The operation as performed in these trachoma 
hospitals is done with a specially devised forceps 
for everting the eyelid, two small scalpels, horn 
spoon for protection of the cornea, Demarres for- 
ceps, tooth brush of medium stiffness, mercury 
bichloride solution of 1:2000 strength, and plain 
sterile gauze. The eyelid is thoroughly everted 
and the granules superficially incised and the 
thickened conjunctiva carefully scarified with the 
scalpels, care being exercised to include the cul- 
de-sac. The surfaces are then gone over with the 
brush and bichloride solution, followed by the 
thorough use of the gauze. The operation can 
usually be done under local anesthesia, but in 
voung children and very nervous patients a gen- 
eral anesthesia will be required. Immediately fol- 
lowing the operation the everted conjunctiva is 
washed with boric solution to remove all blood 





e 4 Patients being operated on at a special clinic held by Dr. John 
McMullen. Two operating tables are necessary to accommodate the 
larce number applying for treatment during the three days’ clinic. 


Fig 


clots and lessen the tendency to adhesions. Dur- 
ing the twenty-four to forty-eight hours after a 
radical grattage, the eve should be under the sur- 
veillance of the surgeon or qualified assistant to 
guard against adhesions and other complications. 
After-treatment consists of cleansing the eyes 
carefully every three hours and the use of 20 per- 
cent solution of argyrol. After five or six days, if 
uneven granular or rough surfaces are present, 
the lids are everted and lightly brushed with a 1 
or 2 percent silver nitrate solution, repeated as 
necessary and as the individual case will stand. 

The various sequele are given the necessary 
treatment. Patients suffering with entropion, 
trichiasis, central opacities, etc., are often given 
the greatest relief. When a cure has been effected 
the case is refracted and glasses prescribed where 
warranted. 

The service method of establishing hospitals in 


trachoma centers has proved entirely satisfactory, 
and the results are extremely gratifying. Adults 
who had suffered from trachoma for years, and 
were dependent upon their friends or the county 
for support, have been relieved, and are no longer 
a menace and have taken their place in the com- 
munity and earning a livelihood for themselves 
and family. Children unable to obtain an educa- 
tion on account of the constant physical suffering 





Figs. 5 and 6. Before (left) and after (right) operation. This 
year-old child was practically blind and suffering from extreme 
photophobia when admitted to the hospital. She is shown on the 


right about three months after the first operation with complete 
recovery and very fair vision. 


and impaired vision are now able to attend school 
regularly. During the fiscal year 1916 there were 
1,500 cures effected. 

It should be remembered that the majority of 
the patients treated in these hospitals are without 
means, would otherwise never have been given re- 
lief and remained a menace to their community. 
The total cost of maintaining these hospitals, in- 
cluding salaries of the doctors, nurses and attend- 
ants, is about twenty dollars a day each. 


The Sisters of Bon Secour will shortly open a new hos- 
pital at Fayette and Pulaski streets, Baltimore. Fifty 
private patients can be accommodated. There will be no 
public wards. The order has been established in Balti- 
more for 25 years and conducts a convent and a day 
nursery there. It also maintains day nurseries and hospi- 
tals in Philadelphia, Washington, and Detroit 


The Doctor 


Ah, who would choose to be a Doctor 
A Microbe-stalking Pill-concocter! 

At 3 a. m. they ring his Bell 

Because some Fellow’s dined too well. 
He has to leave a Joyous Frolic 
Because a Baby gets a Colic; 

And while subduing Mortal Ills 

With Jalap, Ipecac, and Squills, 

He has to hear the Conversations 

Of Patients, matching Operations; 
And then, to crown his Pain and Strife, 
They vilify him here, in “Life.” 


Arthur Guiterman in “Life.” 
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AN EMERGENCY HOSPITAL FOR THE AFTER-CARE OF INFANTILE PARALYSIS 





Heavy Incidence of the Disease in the Borough of Brooklyn—Emergency Hospital 
Supported by Funds Raised Through the New York American 


By LOUIS C. AGER, M. D., BRooKLyYNn 


S in 1907, so in 1916, the brunt of the burden 
resulting from the epidemic of infantile 
paralysis in Greater New York has fallen upon 
the borough of Brooklyn. The Weekly Bulletin of 
the Department of Health for October 7, 1916, 
shows that Brooklyn, with scarcely more than a 
third of the total population, had nearly half the 
total number of cases and deaths in Greater New 
York. In addition to these figures, a comparison 
of the orthopedic resources of the two larger bor- 
oughs still further emphasizes the emergency with 
which Brooklyn had to deal in the fall of 1916. 
The borough of Manhattan, which had only 2,512 
cases and 658 deaths, as against Brooklyn’s 4,512 
cases and 1,125 deaths, had in the New York 
Orthopedic Hospital, the Hospital for the Rup- 
tured and Crippled, the Hospital for Deformities 
and Joint Diseases, the Post-Graduate Hospital 
(orthopedic ward), St. Luke’s Hospital (ortho- 
pedic ward), the New York Foundling Hospital 
(orthopedic ward), and the Seton Hospital, Naza- 
reth Branch (orthopedic ward), a total of 441 
beds and an average daily dispensary attendance 
of 650. The borough of Brooklyn, with nearly 
twice as many cases and deaths as Manhattan’s, 
had, in the Long Island College Hospital, the 
Brooklyn Hospital, St. Mary’s Hospital, and the 
County Hospital a total of only 133 beds and an 
average daily dispensary attendance of 50. 

It is recognized that these figures do not present 
with mathematical accuracy the complete re- 
sources of either borough. A small amount of op- 
erative orthopedic surgery is conducted in the 
general surgical wards in various other institu- 
tions in Greater New York, and the actual out- 
patient attendance is not necessarily a proof that 
a dispensary is being used to its full capacity. 
Nevertheless, these two sources of error would 
probably add a proportional increase to the fig- 
ures for both boroughs. 

During the acute stage of the epidemic it was 
recognized that the orthopedic resources of the 
borough of Brooklyn would have to be increased 
many fold in order to give proper care to the 
paralyzed children. The Brooklyn Committee for 
the Care of Crippled Children immediately took 
steps to increase the facilities at the Long Island 
College Hospital and the Brooklyn Hospital, and 
the House of St. Giles the Cripple speeded up as 
far as possible the construction of the new build- 
ing in the upper part of the city. At the same 


time Mr. William Randolph Hearst came for- 
ward with an offer to raise through the New York 
American a substantial sum of money to be used 
in whatever way seemed best to meet the situa- 
tion. After several conferences it was decided to 
organize, somewhere in the newer section of the 
borough of Brooklyn where a very large propor- 
tion of the cases of paralysis had occurred, an 
orthopedic dispensary and hospital at a distance 
of several miles from the two older institutions 
doing the major part of the orthopedic work for 
the borough. Owing to the very stringent build- 
ing laws recently adopted covering hospital con- 
struction in New York City, there were very few 
buildings that could be made use of for this pur- 
pose without expensive alterations. The con- 
struction of a new building was considered, but it 
was realized that the time required would seri- 
ously interfere with the usefulness of the institu- 
tion for emergency purposes. Fortunately the 
Brooklyn Association for Improving the Condi- 
tion of the Poor owned a small building near the 
desired location, which it lent to the committee in 
charge of the fund for a period of two years or 
more if needed. The location was suitable both on 
account of its distance from the two older hospi- 
tals carrying on most of the work and on account 
of its proximity to the large foci of the disease in- 
dicated by the shaded areas. This two-story-and- 
a-half detached brick building, located at 470 
Throop Avenue, is shown in Fig. 1. The building 
had been used for housing a branch office and a 
certain amount of industrial employment, so that 
the floor space was very much cut up by parti- 
tions. The well-known architects, Crow, Lewis & 
Wickenhoefer, made a thorough inspection of the 
building and supervised its remodeling in accord- 
ance with the suggestions of the committee in 
charge. Fortunately the floors were entirely sup- 
ported by the main walls of the building, so that 
practically all of the partitions could be removed 
without weakening the construction. By the time 
the matter had reached its concrete form, it was 
realized from the extent of the epidemic that even 
with the use of every available foot of space the 
institution would be crowded to its utmost capac- 
ity. On this account, the plans were altered sev- 
eral times before final adoption, and some of the 
quarters provided, particularly those for the office 
force, are somewhat inconvenient. Nevertheless, 
all branches of the work have been developed 
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simultaneously, and one of the chief reasons for 
the efficiency of the institution is the cheerful co- 
operation of all those engaged in the work regard- 
less of personal inconvenience. 

The floor plans (Figs. 2 and 3) illustrating the 
paper give an excellent idea of the arrangement 
of the building and many of the details will be 
given later. 

The organization of the institution comprises 
an administration department, a surgical depart- 
ment, an electrotherapeutic department, a depart- 








Fig. 1. The Brooklyn office building which has been remodeled to fur- 
nish a hospital for the after-care of infantile paralysis. 
ment of massage and muscle-training, a brace de- 

partment, and a social service department. 


I. ADMINISTRATIVE DEPARTMENT 


The force of the administrative department 
consists of a woman superintendent, a janitor, a 
cleaner, a cook and a nursemaid. The work of 
this department covers the care of the building, 
buying of supplies for all departments, the keep- 
ing of inventories and auditing the bills, the super- 
vision by the superintendent of janitor, cleaner, 
nursemaid and cook. On account of our lack of 
space no member of this force sleeps in the build- 
ing, and all the laundry work is done outside. A 


young student from a near-by institution sleeps in 
the building as a night watchman. To secure the 
best results in an institution of this kind, the 
duties of this administrative department and its 
relation to all the other departments must be very 
carefully defined and thoroughly understood. 


II. SURGICAL DEPARTMENT 
The surgical department consists of a visiting 
orthopedic surgeon, three attending orthopedic 
surgeons, a head nurse and three assistant nurses. 
The visiting orthopedist is a man of large prac- 
tice and wide experience, who gives a few hours a 
week more particularly in a consulting capacity. 
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Figs. 2, 3. First (left) and second (right) floors of the building 
shown in Fig. 1, as remodeled by the architects, Messrs. Crow, 
Lewis & Wickenhoefer. 

In order to secure efficiency, it was intended at 
the outset that a paid medical staff of men young 
enough to give a considerable part of their time, 
six days a week, should be secured. Later a part- 
time service with less remuneration was deter- 
mined upon. We were exceptionally fortunate in 
our selection of this staff of orthopedic surgeons. 
All three have had excellent training and are en- 
thusiastic workers. Their hours for the routine 
examination and reexamination of patients and 
the application of plaster and various forms of 
apparatus are from 2 to 4 p. m., but these are fre- 
quently prolonged by press of work. The opera- 
tive work is performed in the mornings, begin- 
ning at 8 a. m., two or three times a week. 

Although this hospital was established prima- 
rily for the care of victims of the recent epi- 
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demic, a small percentage of other orthopedic 
work has drifted in from time to time. A large 
room on the second floor of the building, suitably 
equipped with plaster sink tables and divided by 
washable curtains, is used for the examining and 
plaster room (Fig. 4). 

A large room on the same floor with windows 
on three sides makes an ideal ward containing 
eight beds. Owing to the enormous amount of 
work entailed in the original examination and dif- 
ferentiation of the large number of cases applying 
during the first months of the work, the operating 
room did not come into use until late in February. 
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Fig. 4. 
ining and plaster rooms. 
During March nine operations. were performed 
and during the first half of April there have been 
fourteen. 
The operating room and a small room contain- 
ing a sterilizer are located next to the ward. 


III. ELECTROTHERAPEUTIC DEPARTMENT 


This department is conducted by the services of 
a neurologist and part time of one of the nurses 
from the surgical department. 

The use of electricity in poliomyelitis is consid- 
ered useless by a very large number of orthope- 
dists, but many neurologists are convinced that it 
has definite value. Although I was very skeptical 
when our institution was opened, it seemed best to 
make use of an agent that was endorsed by many 
observers. After consulting with some of the 
leading neurologists of New York City, we se- 
cured the services of a neurologist who had had 
wide experience with electricity during the epi- 
demic of 1907 and who has given much of his 


Room equipped with plaster sink tables and divided by washable curtains, used for exam- 
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time to that kind of treatment for the past ten 
years. He receives the same remuneration as the 
two junior orthopedic surgeons and gives the 
same amount of time to the work. 


IV. DEPARTMENT OF MASSAGE AND MUSCLE- 
TRAINING 

The staff of the department of massage and 
muscle-training consists of a woman physician, 
three graduates in muscle-training, five mas- 
seuses, and one masseur. 

This department is open continuously from 10 
a. m. to 4 p. m. or later. The doctor in charge is 
on full time. Some of the 
other members of the force 
are on full time and some on 
half time, making a total of 
approximately thirty - three 
hours a day treatment. 

As a preparation for mas- 
sage and muscle - training, 
practically every child first 
receives from five to fifteen 
minutes inelectric bakers 
constructed of canvas, heated 
by electric-light bulbs similar 
to those employed in hospitals 
to produce diaphoresis. The 
patient then receives muscle- 
training, followed by mas- 
sage. The muscle-training is 
carried on very strictly along 
the lines laid down by Dr. 
Lovett; that is, the smooth 
metal tables and a plentiful 
supply of talcum powder are 
employed for this work in all types of lateral and 
assisted movements. During cold weather the 
white enamel tables were too cold for comfort, but 
this trouble was obviated by the introduction of a 
number of electric-light bulbs underneath them to 
give the necessary warmth. In all this work, as 
well as in the preliminary examinations, large 
paper napkins are supplied for each individual pa- 
tient to prevent the possibility of transmission of 
infection by vaginal or urethral discharge. 

Even in 1840 Heine drew attention to the fact 
that the temperature of these paralyzed limbs was 
far below normal and that circulation was poor. 
This condition has been recognized by every 
writer on the subject since, but the practical rela- 
tion of this fact to treatment has never been very 
generally appreciated. Nevertheless, it has a very 
important bearing upon the value of massage and 
muscle-training. 

A spirited and at times acrimonious discussion 
has been carried on in New York for the past six 
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months in regard to the value of this kind of 
treatment and also as to the frequency with 
which the treatment should be given to secure the 
best results. That the treatment produces im- 
provement aside from the return of function 
normally occurring soon after a recent infection 
is proved by the fact that we have been treating 
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Fig. 5. Child with double lateral curvature, as a result of paralysis of 
the muscles of the back, in a suspensory apparatus, the same that 
ised for the application of plaster jackets, as a part of routine 
eatment for the purpose of stretching by gravity the contracted 


ck muscles. 


with remarkable success a number of cases of 
from two to nine vears’ duration in which there 
had been no appreciable improvement for a long 
time. Some orthopedists prescribe daily treat- 
ments, others do not. This institution was estab- 
lished with the belief that comparatively short 
treatments would give the best results and that it 
is quite easy in some cases at least to injure the 
patient both by overtiring the muscles and by a 
too active protein metabolism as to produce a 
high degree of acidosis. I have seen a typical 
acidosis with high fever, air hunger, vomiting and 
collapse appear so frequently in cases receiving 
indiscriminate treatment as to be absolutely con- 
vinced of the truth of this theory. Our statistics 
show, however, that there is little real danger of 
such an occurrence in an institution of this kind, 
as we have apparently averaged about seven treat- 
ments per child during the month of March. 


V. BRACE DEPARTMENT 

The brace department employs a force consist- 
ing of one brace-maker, one leather and canvas 
seamstress and one plaster-of-paris bandage- 
roller. 

Originally it was intended to buy braces and all 
other forms of apparatus either from one of the 
large manufacturers or from some other institu- 
tion conducting a brace shop. It was quickly real- 
ized, however, that the unprecedented demand for 
such articles in Greater New York would so delay 
the delivery as seriously to interfere with the suc- 
cess of this institution,and it was decided to estab- 
lish a brace shop if room could be found for it. 

Fortunately there was a dry, light cellar under 
the entire building, and about one-half of this floor 





Copyright International Film Se c. Ine 
Fig. 6. The brace-maker and his shop rhe unprecedented demand 
for braces and other apparatus used in the treatment of infantile 
paralysis rendered it necessary 1 et is a shop within the 
hospital. 
space, as shown in the plans, was divided off into 
two rooms to be used for this purpose. The 
larger room was equipped with an electric motor, 
lathe, bushing machine, bench, tools, and the latest 
type of gas forge with blower. We were success- 
ful in securing the services of an exceptionally ex- 
pert brace-maker, and his full time is occupied in 
this work (Fig. 6). The smaller room is equipped 
with a heavy model electric driven sewing ma- 
chine, tables, and supplies for bandage-rolling, 
leather-cutting, etc. Financially, as well as from 
the point of view of efficiency and convenience, the 
establishment of this department has proved to be 
a very wise undertaking. 


VI. SOCIAL SERVICE DEPARTMENT 

In the social service department are a head 
worker, an assistant worker, and a stenographer 
and typist. At the date of writing, we have en- 
rolled for treatment in this institution over one 
thousand patients. To carry on even the most es- 
sential duties of social service for such a large 
group is a serious undertaking. The various cards 
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used for keeping track of the patients are illus- 
trated in this article, and each family has a sepa- 
rate folder in the file and these folders are cross- 
indexed in various ways. 

The head worker of this department was asso- 
ciated with the Central Committee on After-Care 
of Infantile Paralysis for some months before tak- 
ing charge of our work, and was, therefore, thor- 
oughly familiar with the problems that she would 
have to meet. One of her chief duties is to follow 
up the cases that do not return regularly for treat- 
ment. Their absence is indicated automatically in 
the file by means of a special card. 


WORK ACCOMPLISHED 


Since this hospital opened on October 7, 1916, 
there has been a steady growth in the amount of 
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work to be done. The most important statistics 
for the month of March, 1917, are as follows: 


Visits and revisits to the orthopedic surgeons........ 619 


re ee veka ce vey nbd es ste’ eeuid 9 
Number of patients treated ..........ccseccccccscs 501 
Number of visits made ......c ccc cccccccccccccccs cee 
Number of electric treatments .................... 1,835 
Number of baker treatments ......................3,086 
Massage and muscle-training...................... 3,474 

Total number of routine treatments.............. 8,395 

COST 


As our building is lent to us, it would be difficult 
to accurately estimate the primary cost of estab- 
lishment. 

Our pay-roll is a little over $2,000 a month, 
with sundry expenses of about $250. 


THE WHITE OPERATING ROOM 


Suggestion of Remedy for Its Defects—Beaked Caps and Amber-Tinted Glasses Used 
to Obviate Effect of Glare From White Walls 


By WILLIAM LEE SECOR, M. D., A. M., F. A. C. S., CAPTAIN M. O. R. C., U. S. ARMy, KERRVILLE HOSPITAL-ON-THE 
GUADALUPE, KERRVILLE, TEX. 


OR years hospital architects endeavored to 
construct our operating rooms so as to admit 
just as much light as possible and from as many 
angles as possible. Circular rooms, octagon 
rooms, rooms with glass skylights, or even glass 
domes were constructed in an endeavor to reach 
the ideal which would provide an abundance of 
soft light from above and from every side. These 
operating rooms were lined with white walls of 
tile or enamel with white ceilings and floors, so 
that a high percentage of the light which entered 
the operating room was reflected from every 
surface. 

During the past few years it has been suggested 
from several sources that our operating room 
walls should be colored or tinted gray, green, or 
even black, and that our sheets, towels and operat- 
ing room furniture should be black or dark green, 
the reason given for the suggestion being that the 
glare of all white surroundings is detrimental to 
the vision of the surgeon and prevents him from 
obtaining as good a view as he might when work- 
ing in deep cavities. The eye must accommodate 
to a large extent and rapidly to change from a 
view of the surroundings to a view of viscera 
lying deep in the abdomen or pelvis. 

The point made by those who say that operat- 
ing room glare is detrimental to the vision of the 
surgeon and prevents his best work is well taken, 
but the remedy suggested is far from ideal. There 
are two reasons for admitting sunlight to an oper- 


ating room; first, to illuminate it, and second, to 
sterilize it. 

The illumination of a room depends upon two 
factors, the amount of light admitted to the room 
and the amount of light reflected from the sur- 
faces it strikes within the room. After a study of 
the coefficient of reflection of various colors, H. A. 
Gardner published his results in the Journal of 
the Franklin Institute for January, 1916, and 
showed that the coefficient of reflection of white is 
88 percent, of light green 42 percent, medium 
green 14 percent, and dark green 11 percent. 
What is the advantage of going to great expense 
to permit an abundance of light to enter an oper- 
ating room through expensive ground glass win- 
dows if only from 11 to 42 percent of it is to be 
used and the rest absorbed by the surrounding 
surfaces? 

About four years ago we solved this problem 
to our satisfaction, and, having used the solution 
continuously since that time with very gratifying 
results, desire to recommend it for your trial. We 
built an octagon operating room, the ceiling of 
which was carried to a point, giving the effect of 
eight triangular panels; four of the sides from 
tip of pointed ceiling to floor are of heavy ground 
glass, which admits an abundance of north light. 
The walls, furniture, etc., are all white; to obvi- 
ate the effect of the glare we have used beaks on 
our caps, and on bright days large amber-tinted 
spectacles are worn. The beaks on the caps 
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shield the eyes nicely and add much to the comfort 
of the operator, while the amber-tinted spectacles 
not only increase the comfort and do away with 
the bad effects of glare, but also serve to protect 
the eyes of the operator from infection, which a 
search of the literature will show to be of consid- 
erable importance. 

The cap we use is a modified Mayo cap with 
small beak, and, to make it cooler, the back part 


—. 





Beaked operating cap for use in white operating room. 


of the skirt is cut away. The beak is made of 
several thicknesses of muslin with a number of 
rows of machine stitching and does not in the 
least hinder sterilization. 

To tint the walls of an operating room not only 
does violence to the esthetic and psychic effect of 
the pure white room, but makes it much more 


difficult to keep the room clean and sterile. White 
will show up macroscopic dirt much better than 
colors and also makes it easier to rid the room of 
microscopic contamination, for the effect of strong 
light upon some of our most dreaded bacteria is 
well known. 

In the wards and private rooms there is nothing 
more restful for the patients’ eyes or more prac- 
tical than light green ceilings dropped about four 
feet on the side walls with the lower part of the 
walls and woodwork done in cream enamel or 
washable flat tone. 

There is no reason why the patients’ rooms in 
the surgical department of a hospital should be 
tinted or frescoed, furnished in oak, walnut or 
mahogany, and provided with large rugs, pic- 
tures, and heavy draperies in an endeavor to make 
them homelike. This may be all right in the 
medical units, especially for nervous cases, those 
only slightly ill and those who spend a long time 
in the hospital. 

The average surgical patient is only in the hos- 
pital for two or three weeks and the keynote of 
success in these cases is efficiency. I believe that 
more efficient service can be given in a room with 
plain white enameled walls and woodwork, com- 
position floors with small washable rug, and high- 
class white enamel steel furniture throughout, 
than can be given in the highly decorated and 
draped rooms now being advocated by some. 


THE NEW YORK CHILDREN’S EYE CLINICS 


Work of the Bureau of Child Hygiene of the New York City Department of Health in 
Caring for the Eyes of School Children—Importance of the School Nurse— , 
Prevalence of Contagious Eye Diseases 


By WILLIAM MERLE D’AUBIGNE CARHART, M. D., OcuLIsT, BUREAU CHILD HYGIENE, DEPARTMENT HEALTH, 
NEw YORK 


HERE are nine children’s eye clinics in New 

York City maintained by the bureau of child 
hygiene of the municipal department of health. In 
these clinics all school children of any of the pub- 
lic or parochial schools are treated for eye dis- 
eases or fitted with proper glasses by a staff of 
competent specialists taken from the eligible lists 
of the municipal civil service. So extensive has 
this work in caring for the eyes of the city’s 
school children become that an increase in the 
number of these clinics is urgently needed. 
Twenty-eight: additional clinics for treating con- 
tagious eye diseases in the schools have been asked 
for and may possibly be provided next fall. Chil- 
dren can then be treated without the overcrowd- 
ing and without the long journeys now insepa- 
rable from inadequate clinical facilities. Ulti- 


mately there should be clinics established in 
nearly every large school, so that treatment of eye 
conditions may be carried out with the least pos- 
sible interruption of school duties. As it is now, 
the usefulness of these clinics is often sadly ham- 
pered by the children failing to continue in at- 
tendance if the clinic in question is at such a dis- 
tance from home and school as to make frequent 
visits to it practically impossible. It has been 
found that a mile is about as far as children can 
habitually walk to a clinic, and carfare is out of 
the question for many of those most needing pro- 
longed treatment. 

To give a rough idea of the extent of this work 
in child hygiene, I may say that some of these 
children’s eye clinics treat as many as 150 to 200 
children for sore eyes in one day during the rush 
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season when in fall and winter the work is at its 
height. One clinic in six months had 1,585 new 
cases of sore eyes, and, counting revisits in that 
clinic, over 12,000 treatments were given in the 
same period of six months. These children are 
picked out as needing treatment for their eyes by 
the medical school inspectors in their daily visits 
for the inspection of each school, and are brought 
or sent to the children’s eye clinic nearest the 
scheol by the school nurse or parent, where they 
are treated by the oculist in charge of the clinic. 

Those of them who are suffering from inflam- 
mation of the eyes in a contagious stage of the 
disease are excluded from school until all danger 
of infection is past, and such children are followed 
up by the school nurse so as to insure faithful at- 
tendance at the clinic until discharged as cured. 

The procedure followed in these children’s eye 
clinics can be briefly described as follows: 

Each child on entering the clinic presents a 
card from the school nurse stating whether the 
child is sent for contagious eye disease or for cor- 
rection of refractive errors with glasses. Ac- 
cording as this card states, an admission clinic 
card and a history card are made out either for 
treatment of eye disease or for refraction. Both 
eye diseases and refraction are treated in the 
same clinic, but, so far as possible, refractive er- 
rors are corrected on alternate days with conta- 
gious eye disease treatment. 

The limits of this article prevent a detailed de- 
scription of the refraction work of our children’s 
eye clinics, and so I am forced to confine the pres- 
ent article to the methods used to combat con- 
tagious eye diseases in the schools. 

,in addition to the registrar who keeps the rec- 
ords and is in charge of the administration of the 
clinic, there is in some clinics, and should be in 
all, a clinic nurse to assist the oculist in his treat- 
ments. These children respond very quickly to 
the intelligent care of a sympathetic clinic nurse, 
and the comparative success or failure of a chil- 
dren’s eye clinic depends almost as much upon the 
excellence of the nurse as upon the professional 
ability of the oculist. Nearly all forms of eye 
disease in children are treated in these clinics, 
although contagious diseases of the lids, such as 
trachoma and pinkeye, are given particular atten- 
tion. Some eye diseases requiring special facili- 
ties or operative treatment are necessarily re- 
ferred to public or private hospitals or clinics in 
the vicinity. By arrangement recently made with 
the Otisville Sanatorium, children with tubercu- 
lous eye diseases can be sent out of town for ex- 
pert care at that institution. As can be easily 
understood, the treatment at these children’s eye 
clinics is necessarily confined to simple medical 
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treatment of the eyes, such as can be performed 
with the facilities furnished by the department of 
health and the department of education. Each 
child is treated in turn by the oculist, either daily 
or three times a week, as the case requires. Some 
children are given eye drops or collyria to use at 
home, although it has been found that many 
ignorant or careless children lose or throw away 
the bottles of medicine, and so we have come to 
depend almost exclusively upon treatment actu- 
ally performed at the clinic by the oculist and 
clinic nurse. 

Recently trachoma schools have been started 
where children afflicted with contagious trachoma 
can be isolated from other children and yet con- 
tinue at their studies in special classes suited to 
their needs. In these schools intensive treatment 
for trachoma is carried out by a nurse in attend- 
ance all day, in addition to supervision and treat- 
ment by oculists who visit the schools as often as 
required. These trachoma schools seem to go far 





One of the eye clinics conducted in a public school by the New 
York City Department of Health. 


Fig. 1. 


toward solving the problem of treating severe 
contagious trachoma in an effective manner and 
at the same time allowing the child to continue 
his lessons in school. We have found it possible 
to accomplish a great deal of hygienic control and 
instruction by having the nurse in constant at- 
tendance, and children often improve much faster 
in these trachoma schools than in the regular 
children’s eye clinics with little or no effective 
supervision or control. Intensive treatment re- 
peated several times daily by a nurse properly 
trained in eye work and carefully supervised is 
much more effective than one routine treatment a 
day by an oculist or medical inspector, combined 
with the usual home disregard of medication or- 
dered or instruction given. This phase of our 
work is worthy of more extended trial than it 
has yet been possible to obtain. 

Trachoma is the most important of the con- 
tagious eye diseases treated in our children’s eye 
clinics. In its various forms and phases, it is 
quite widely spread in all our schools, but nothing 
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like as prevalent as fifteen years ago, when the 
department of health began its trachoma crusade. 
In 1903 a preliminary inspection of one large 
school of over 3,000 school children disclosed over 
700 cases of trachoma. Today that same school 
would give approximately 50 cases or less, all un- 
der treatment. Through systematic inspection in 
the schools and through treatment of the disease, 
when found, by oculists of experience and ability, 
trachoma is now practically under control in New 
York City. We have found that the virulence of 
the contagion of trachoma is largely removed by 
treatment of the disease along approved lines, and 
now we no longer exclude many trachoma cases 
from school if the children are faithful in attend- 
ance at the clinic. It is now only in cases in which 
there is a secretion of mucopus in the eyes or in 
which complications exist that we are forced at 
present to interrupt school duties to any great 
extent. 

In one illustration I have shown a view of one 
of our children’s eye clinics (Fig. 1), giving an 
idea of how the children are treated, and in an- 





Fig. 2. Eye showing moderate development of trachoma. 


other a view of the eyes of a child with trachoma 
(Fig. 2). The granulations of trachoma are the 
characteristic lesions of the disease, the removal 
of which by either medical or surgical means is 
the object of the treatment. Fortunately, the re- 
sults of our fifteen-year crusade against tra- 
choma have demonstrated that the disease can be 
controlled through faithful and scientific treat- 
ment by competent oculists in clinics equipped 
with adequate facilities. As these children usu- 
ally become infected with this disease through the 
close associations of school life, there is an urgent 
moral motive for the establishment and extension 
of these children’s eye clinics by municipal depart- 
ments of health in close collaboration with the 
educational authorities. This beneficent work in 


child hygiene requires for its complete success 
adequate financial support from municipal boards 
of estimate and the appointment of a staff of ocu- 
lists of wide experience and thorough training. 

Trachoma is a disease of the eyes liable to 
cause marked impairment of vision if improperly 
treated or neglected and, therefore, to entrust its 
“are, without supervision by experts, to physi- 
cians in general practice, with little or no special 
knowledge or experience in diseases of the eye, is 
to risk permanent blindness in some of these chil- 
dren. The best is none too good for any child, and 
we should hesitate to inflict upon the child of the 
tenements a course of treatment by medical in- 
spectors which we would refuse to tolerate for 
our own child. 

In conclusion, let me say that these children’s 
eye clinics of the New York City Department of 
Health have abundantly demonstrated their use- 
fulness in controlling the spread of trachoma and 
in stamping out other contagious eye diseases in 
school children. The part of the work of the 
clinics in testing eyesight has not been touched 
upon in this article, but the removal of retarda- 
tion in school from refractive errors has been an 
equally brilliant success of our bureau of child 
hygiene. 


PUBLICITY IN HOSPITAL MATTERS 


Do Not Seek te Hide What Needs to Be Cured—Newspa- 
pers May Be Your Strongest Allies 


“Many hospital superintendents have jeopardized the 
support of their institutions by not according proper con- 
sideration to the newspaper representatives, seemingly 
trying to cover up things that the public should know,” 
says Dr. M. Hotchkiss, writing of “The State Hospital— 
Its Purposes, Limitations, and Handicaps,” in a recent 
number of the Jilinois Medical Journal. “If there is a 
sore spot in your institution, the best way to do is to let 
the facts be known, if it is to be remedied. Go to your 
legislatures with demands for assistance; then, if it is not 
given, the blame is shifted, and one should feel at liberty 
and consider it a duty to give the public knowledge of the 
lack of assistance or help that should have been given. 

Take your newspaper man to the worst of your 
place and tell him what you need to overcome the condi- 
tions, and nine times out of ten he will be only too anxious 
to help you out through the columns of his paper; but 
if you try to hide or cover up a condition that you are not 
proud of and the information is obtained from some dis- 
gruntled, discharged employee, the management is dis- 
credited. Show up the undesirable features of your insti- 
tution, if you are not to blame for them yourself, and you 
will be able to remedy the condition by so doing. Give the 
public a chance to know of things directly from head- 
quarters, and not through garbled statements. Ninety- 
eight percent of the adverse criticism of state institutions 
is due to ignorance, and it is sad to relate that less than 
two percent of commendation is given to balance the ac- 
count.” 
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MEDICINE AND METRICS 


Saving of Time by the Use of a Decimal Basis for the Writing of Prescriptions— 
Danger in Hastily Written Apothecaries’ Symbols—Death in the Minim Sign 
By H. V. ARNY, New York, CHAIRMAN OF THE METRIC COMMITTEE, AMERICAN CHEMICAL SOCIETY; CHAIRMAN OF THE 


COMMITTEE ON PUBLICITY, AMERICAN METRIC ASSOCIATION; MEMBER OF THE COMMITTEE ON REVISION 
OF THE UNITED STATES PHARMACOPEIA, 1910-1920 


T is unnecessary to speak to the medical profes- 

sion about “the metric advance.” In American 
medicine, as in American pharmacy and in Amer- 
ican chemistry, the metric system has already ar- 
rived. In 1880 the metric spirit was strong 
enough in American medicine and pharmacy to in- 
duce the committee intrusted with the sixth edi- 
tion of the United States Pharmacopeia to use, 
instead of the archaic apothecary weights, a com- 
promise measure known as “parts of weights,” 
this being placed on a decimal basis. In the sev- 
enth revision of the Pharmacopeia (U. S. P., 
1890) metric weights and measures were used 
in toto, and, as the two subsequent editions are 
metric in character, we have had almost thirty 
years of metrics in medicine and pharmacy. 

If metric units are not used today in prescrip- 
tion writing, the leaders of medicine and phar- 
macy are not to blame. The cause of the use of 
nonmetric units is rather to be sought in the 
inertia of the mass of practicing physicians, which 
leads them to stick to old customs rather than to 
learn new things. 

Is it more convenient to write prescriptions in 
metric or in the ordinary U. S. units? That de- 
pends entirely on whether the prescription writer 
uses strictly metric doses and adjusts them to a 
decimal basis, or whether he sticks to the old 
doses in ordinary weights and measures, trans- 
poses them into metric equivalents, and then de- 
signs his prescription on a nondecimal scale. 

Let us take up this phase of the question with 
genuine prescriptions before us. Herewith are 
presented four typical prescriptions: two (in met- 
ric quantities) written by a Hungarian physician 
(Fig. 1), one (in metric units) written by, a Ger- 
man-American doctor, and one (in U. S. units) 
written by a physician of New York. 

To compare these four is not easy, since it is 
obvious that the only fair comparison will be by 
studying the identical prescription in both sys- 
tems, and therefore I have furnished under each 
a transposition of the prescription into the terms 
of the other system. 

The first duty of a pharmacist, on receiving 
these prescriptions, would be to calculate the dos- 
age of the last three pairs, the first pair, calling 
for a gargle, with no assigned dose, not coming 
within the scope of our present task. 


Studying the second pair of prescriptions (Nos. 
3 and 4), we are confronted by that interesting 
and perplexing problem, “What is a drop?” Un- 
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Fig. 1. Two Hungarian prescriptions (Prescriptions 1 and 3). Trans- 
posed into terms of ordinary American prescriptions, they would read: 


Prescription 2. 


tiem hlod ad shade a eaae Oekaki 8 grains 
on ese pkaneeesaenenceudeewn 30 grains 
de dd een keds ea wh aleriie 4 drams 
I iach dpe ce ican aaa ae aie’ 14 ounces 
Syrup of mulberries (or other flavor)........... 1 ounce 
Mix. Use as & gargle. 
Prescription 4. 
TT Ee tT ee 40 minims 
Corrosive mercuric chlorid............scccceees % grain 
Diluted alcohol, enough to make................ 4 ounce 


Dose: 7 drops every three hours. 
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Fig. 2. American metric prescription (Prescription 5). Recasting into 
ordinary U. S. units, this will be: 
Prescription 6 

I 55 os bea he Wark cate wits a cack eo eh 15 grains 

ff eae ee ree innees e 1% drams 
Make 30 pills. 
Dose: 1 pill after meals. 

PATIENT'S NAME Raesioence 





Fig. 
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3. Prescription of a New York physician (Prescription 7). Re- 
written as a metric recipe, this is: 
Prescription 8. 


NE CS i onc 6 hss sanksnscaeedanees 0 07 
A CE, 66 oc eins £.e a. cebena ae eee anes 9 00 
ED GE TNS GIB ook cccccvdcadocecass 33 00 
ok ainkce edie aa Raa waN ERIE 2 00 
aaa al le iia aa as a os aril acd rh china dace 65 00 
ee I 00 BN kg cc cccnennsnceneseue 200 00 


Dose: teaspoonful three times a day. 


gm. 
gm. 
mils. 
gm. 
mils. 
mils. 
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doubtedly the prescriber considered 7 drops as 
one-half mil. and based his quantities of the tinc- 
ture of belladonna and the mercuric chloride on 
the hypothesis of twenty-five doses in the finished 
mixture. Since, however, according to Reming- 
ton’s “Practice of Pharmacy,” there are 137 drops 
in a fluidram of the two fluids prescribed (the 
tincture and the diluted alcohol), the two pre- 
scriptions really call for about seventy-five 7-drop 
doses. Taking, however, twenty-five doses as 
more closely agreeing with the prescriber’s inten- 
tion, we find that the metric dosage is 


Tincture of belladonna.....2.00+25—0.08 mils. 
Mercuric chloride .........0.02+25—0.0008 gm. 


The U. S. dosage of Prescription 4 is 


Tincture of belladonna. .40+25—1%, or 154 minims 
Murcuric chloride............. 144—-25—¥4, grain 


If the more accurate idea of seventy-five doses 
is accepted, then the real dosage will be one-third 
of the quantities given above. 

Now for the phenolphthalein-oxgall prescrip- 
tions (Nos. 5 and 6). The dosage calculation of 
No. 5 is 

Phenolphthalein ........... 1.000+30=—0.033 gm. 
ga bra weds eka wad 6.000+30—0.200 gm. 

On the other hand, the calculation of No. 6 re- 
quires the following figures: 


Phenolphthalein .............. 15+30=% grain 
eer 1% X60—90. 90+30= 3 grains 


— In figuring out the dosage of Prescription 
7, we must know that 6 fluidounces mean 
68, or 48 teaspoonfuls. Then we will find 
the dosage is 


Strychnine sulphate .......... 1+48—\s grain 
Potassium citrate 
2<60—120 grains. 120+48—2% grains 
Tincture of ferric chloride 
1 ounce—480 minims. 480+48=—10 minims 
Quinine sulphate 
% dram—30 grains. 30+48—%%. or % grain 


As to Prescription 8, a metric practitioner 
would not be apt to transcribe No. 7 as a 
6-ounce (180-mil.) mixture, but would write 
it as we do, in terms of a 200-mil. (50-tea- 
spoonful) mixture, in which case the dosage 
of the active ingredients woud be: 


Strychnine sulphate ....... 0.07+50—0.0014 gm. 
Potassium citrate............ 9.00+50—0.18 gm. 
Tincture of ferric chloride. . .33.00+50—0.66 mils. 
Quinine sulphate ............ 2.00+-50—0.04 gm. 


If the critical reader will sit down and 
time his calculation of the foregoing doses, 
he will be apt to find that, as written, the 
metric prescriptions given above offer but 
little advantage as time-savers over those 
written in nonmetric units. This is due to the fact 
that none of the original prescriptions were writ- 
ten on a strictly decimal basis. Moreover, the one 
directing 7-drop doses, for reasons stated above, 
defies accurate calculation of dosage. 
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Let us, therefore, see how these prescriptions 
should be written to make them truly decimal. 
Turning to the ninth edition of the United States 
Pharmacopeia, we find the following average 
doses given for the active drugs ordered in the 
prescriptions cited above: 


Old units Metric units 
Phenolphthalein ..... 2% grains 0.10 gm. 
Extract of oxgall..... 1% grains 0.10 gm. 
(Representing oxgall..12 grains 0.80 gm.) 
Strychnine sulphate ... 140 grain 0.0015 gm. 
Potassium citrate ....15 grains 1.00 gm. 
Tincture of ferric chlo- 
ee 8 minims. 0.5 mil. 
Quinine sulphate..... 1% grains 0.10 gm. 
Tincture of belladonna 12. minims_ 0.75 mil. 
Corrosive mercuric chlo- 
Se Sineeetcauesae l4y9 grain 0.003 gm. 


In Prescription 3 the misleading 7-drop dose 
should be raised to the more accurate teaspoonful 
dose, and the amounts of tincture of belladonna 
and of mercuric chloride prescribed in a single 
dose should be 0.1 mil. and 0.001 gm., respectively. 
Then, if twenty-five doses are desired, we would 
get a prescription reading: 

2\50_ mils. 
0|025 gm. 
Aromatic elixir, enough to make....100/00 mils. 

In Prescription 5, while the single dose of ox- 
gall (0.5 gm.) is satisfactory, the single dose of 
phenolphthalein should be 0.05 gm. when the 
amended prescription would read: 

Phenolphthalein 


Oxgall 
Make 30 pills. 


Prescription 8 can be made more simple by 
changing the quantities of potassium citrate and 
of tincture of ferric chloride to 10 gm. and 25 
mils., respectively, thus writing the prescription 
as follows: 


Strychnine sulphate ................ 0|07 gm 
Ore 10|\00 gm 
Tincture of ferric chloride............ 25/00 mils 
ind ie amdee wie kedela 2}00 gm 
th 2. ie trécteebhnnwkdedsen a eae 65/00 mils 
Water, enough to make............. 200|00 mils. 


Dose: One teaspoonful three times a day. 

To avoid uncertainty of dosage due to the vary- 
ing size of domestic teaspoonfuls, the physician 
should insist on the use of a medicine glass gradu- 
ated to teaspoonfuls of exactly 4 mils. each. 

When adjusted to a decimal basis as planned by 
the originators of the system, metric units are as 
superior to our old weights and measures as our 
decimal currency is superior to the pounds, shill- 
ings, and pence which our English cousins are 
now planning to place on a decimal basis. 

A striking feature of the time-saving qualities 
of the metric system is that presented in the 
March number of the Science Monthly (page 
202), in which is reported an actual test made on 
two classes of third-year university students in 
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calculating ordinary commercial transactions— 
one set being in metric units and the other being 
exactly the same problems expressed in the old 
system of weights and measures. In the first test 
six metric problems were done by fourteen stu- 
dents in 171 minutes with 68 percent correct, 
while the six identical problems in old units took 
the fourteen students 227 minutes with only 62 
percent correct. In the second test seven metric 
problems were done by sixteen students in 3560 
minutes with 72 percent correct, while the seven 
identical problems in old units took the sixteen 
students 579 minutes with only 65 percent cor- 
rect. In short, a task taking the entire thirty stu- 
dents 531 minutes to work in metric units re- 
quired 805 minutes when proposed in the old sys- 
tem of units. 

Still more serious from the medical point of 
view is the danger arising from the use of the old 
system of weights and measures in writing pre- 
scriptions. There is no druggist of any experi- 
ence who has not wondered more than once 
whether a quantity symbol written by a physician 
meant the ounce (5) or the dram (5). That 
there is danger lurking in the minim sign ())) 
was shown by a fatality that occurred in a south- 
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Transformation of the minim sign in the handwriting of a 


Fig. 4. 
physician of large practice 


ern city some thirty years since. A physician of 
large practice and curious chirography gradually 
changed the writing of this minim sign as shown 
in Fig. 4. A certain prescription of his, reading 
as shown in Fig. 5, was taken to a druggist, who 
read it as “tincture of aconite, 6 drams, water 
enough to make one ounce.” The patient died, 
and the druggist was convicted of involuntary 
manslaughter, was ruined in business in conse- 
quence, and finally committed suicide. 

It might be immediately pointed out that, if 
metric quantities are employed, a flyspeck or other 
unintentional spot might be mistaken for the dec- 
imal point. This danger is eliminated by some 
practitioners by the use of a comma instead of a 
period as a sign of the decimal point (see Pre- 
scription 5). Equally effective is the use of a pre- 
scription blank ruled with a vertical line, as shown 
is the prescriptions printed above, in which it will 
also be noted that the word “mil.” is used to ex- 
press what we have hitherto called the cubic cen- 
timeter. This is following the precedents estab- 
lished by the 1914 edition of the British Pharma- 
copeia and by the new ninth revision of the United 
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States Pharmacopeia. The change was made be- 
cause of the findings of the Bureau of Standards 
that the cube of one centimeter varies a trifle from 
the thousandth part of the standard liter. Hence, 
according to the officials of the bureau, a milliliter 
(abbreviated “‘mil.’”’) is a more exact and is also a 
simpler term than is the cubic centimeter. 


K. 
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Fig. 5. A prescription which killed a patient and caused the druggist’s 
suicide. What happened to the doctor who wrote the prescription 
the story does no tell. 

As stated in the opening paragraph, it is 
scarcely necessary to use the phrase “the metric 
advance” as far as the medical profession is con- 
cerned, except possibly in urging all medical 
teachers to emphasize metric rather than old- 
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style doses. As American medicine has largely 
adopted the metric system, it will be gratifying to 
the members of the profession to learn that met- 
rics are making a distinct advance in other call- 
ings. Nothing in late years has shown this more 
clearly than did the Metric Conference held in 
New York City last December, on which occasion 
delegates from engineering, chemical, and phar- 
maceutical associations, and from such business 
organizations as the National Wholesale Grocers’ 
Association, the Philadelphia Commercial Mu- 
seum, and the Philadelphia Bourse founded the 
American Metric Association. 

The association has provided three classes of 
membership: individual members, with dues of 
not less than $2 a year; firms, with dues of not 
less than $5 a year; and associations, with dues of 
not less than $10 a year. 

The object of the American Metric Association 
is to conduct a campaign of education as a prelude 
to a campaign of legislation toward the placing of 
our 110,000,000 people on a commercial and scien- 
tific parity with the 437,000,000 people now using 
the metric system. 


THE JAMES J. GRAY CLINIC IN ATLANTA, GA. 


New Out-Patient Building of Medical Department of Emory University—Twelve Spe- 
cialties Provided for Under One Roof—Three-Fourths of the Twenty- 
Five Thousand Patients Are Negroes 


By C. C. HINTON, M. D., CH1EF oF CLINICS AND ASSOCIATE IN MEDICINE, ATLANTA MEDICAL COLLEGE, AND H. F. 
HENTZ, ARCHITECT, ATLANTA 


MONG the first needs of the medical depart- 
ment recognized by the trustees of Emory 
University, after taking over the Atlanta Medical 
College, was a separate and adequate building 
for the dispensary. Up to the present time, owing 
to lack of space and money, the dispensary quar- 
ters have been located in the basement of the 
main college building and in a few rooms that 
were available on higher floors of this building. 
The construction of the two new medical buildings 
on the university campus for the accommodation 
of the first two years in medicine opened the way 
for the utilization of the ground now in possession 
of the school in a more advantageous manner, and 
a gift of $50,000 from Mr. James J. Gray, Jr., 
of Rockdale, Tenn., provided the greater part of 
the necessary funds for the construction of the 
out-patient clinic building. The building (Fig. 
1) is now approaching completion, and should be 
ready to be opened for use about April 1, this 
year. 
This building is located on Armstrong Street, 
just in the rear of the main building of the med- 
ical school, which faces on Butler Street, directly 





opposite the city hospital, and within a quarter of 
a mile of the population center of the city. It will 
be connected with the main building by a closed 
corridor. The rear of the dispensary building is 
within about one hundred and sixty feet of the 
future teaching hospital of the school, the plans 
of which are in the hands of contractors at pres- 
ent. This will also be connected with the dis- 
pensary by a closed corridor. 

The James J. Gray Clinic building, the floor 
plans of which are shown in the accompanying 
article by Mr. H. F. Hentz, of Hentz, Reid & 
Adler, architects, consists of a basement and four 
floors. Only the basement and the first two floors 
are to be used as examination and treatment 
rooms. The northeast end of the basement (Fig. 
2) is entirely above ground, and the natural light- 
ing is quite good. At this end are the rooms for 
pediatrics and orthopedics, including the ortho- 
pedic workshop and gymnasium. At the opposite 
end of the basement is the x-ray department. 
The central and anterior central portions of the 
basement are arranged as storage-rooms for 
drugs and for the dispensary records, the latter 
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being connected with the receiving office above by 
a stair and a small hand lift for the rapid han- 
dling of histories during dispensary hours. At the 
middle of the posterior central part of the build- 
ing is the elevator shaft with the stairway wind- 
ing around it. 

The only street entrance leads to the first floor 
(Fig. 3). This opens into a vestibule, to the 
right of which is a second door opening into the 
reception-room for patients. The door on the left 
of the vestibule is a one-way door which, as it 
cannot be opened from the outside, forces the 
patients to enter in the proper direction. A brass 
rail in the reception-room prevents patients en- 
tering the main waiting-room without passing the 
record clerk and chief of clinics for registration 
and instruction. The main office is in the anterior 
central part of this floor, so that all parts of it 
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Fig. 1. James J, Gray Clinic, Emory University, Atlanta, Ga. 


can be under the observation of the chief. The 
southwest end of this floor is devoted to surgery. 
There are separate rooms for dressing for both 
sexes and colors (white and negro) and a small 
operating-room for minor surgery and also the 
nurses’ work-room and general sterilizing and 
supply-rooms. Additional supply-rooms' are 
found on each floor. The east corner is occupied 
by five medical examining-rooms and a small 
clinical laboratory. Both surgery and medicine 
are grouped about inner corridors which can be 
used for history-taking. About the north corner 
are grouped the social-service office, a locker- 
room for the staff and the pharmacy, the last be- 
ing directly to the right of the exit passage and 
on the opposite side of the admitting office from 
the reception-room so that the incoming and out- 
going patients do not interfere with each other. 
Separate prescription windows are conducted for 
white and for negro patients. On the stair land- 
ing from this floor, behind the elevator shaft, is 
the door to the hospital corridor. 

On the second floor (Fig. 4) are the rooms for 
the specialties not provided for in the basement. 
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About the south corner are grouped dermatology 
and genito-urinary diseases with their own lab- 
oratory. The west corner is occupied by a small 
operating-room to be shared by genito-urinary 
and gynecology, the two clinics always occurring 
at different periods. The gynecology and obstet- 
rics rooms connect with the operating-room by 














Basement floor of James J. Gray Clinic, containing pediatric, 


Fig. 2. 
orthopedic, and x-ray departments. 


an inner corridor. The north quarter of this floor 
is occupied by ophthalmology and the east corner 
by otorhinolaryngology, the two clinics having a 
small operating-room between them. On the 
southeast and side between the corner and the 
elevator is the neurological clinic. 

The third floor (Fig. 5) is to be used entirely 














First floor of James J. Gray Clinic, containing reception room, 
surgical department, medical examining rooms, etc. 


Fig. 3. 


as a dormitory for the interns of the future hos- 
pital and the senior students who are on duty 
for out-patient obstetrical calls. 

The fourth floor (Fig. 6) is only a partial floor, 
consisting of a paddock for laboratory animals, 
an operating-room, a sterilizing-room, and the 
fan rooms. 

The building has a very generous supply of 
windows and a large light-well extending down 
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to the first floor. Ventilation is by a fan system 


from the roof. Complete wiring is installed for 
a telephone system to all of the rooms. 

The activities of the dispensary are divided 
into twelve departments: medicine, pediatrics, 
neurology, gastro-enterology and dermatology; 
surgery, gynecology, obstetrics, ophthalmology, 
orthopedics, 


otorhinolaryngology, and_ genito- 











containing dermato- 


Fig. 4. Second floor of James J. Gray Clinic, 
otorhinolaryngo- 


logical, genitourinary, gynecological, obstetrical, 
logical, and neurological departments. 


urinary and venereal diseases. Besides these, 
there are the x-ray and cardiograph stations. The 
staff consists of 65 doctors, distributed as follows: 
medicine 10, pediatrics 5, neurology 4, gastro- 
enterology 1, dermatology 2; surgery 16, gyne- 
cology 6, obstetrics 3, ophthalmology 4, otorhino- 
laryngology 4, orthopedics 2, genito-urinary 8. 
All members of the staff are active teachers in 

















Third (dormitory) floor of James J. Gray Clinic. 


Fig. 5. 


the medical school. The chief of the clinics holds 
a part-time salaried position at present. The 
pharmacist, record clerk, and two nurses have 
full-time positions. 

The attendance of patients is over twenty-five 
thousand a year, of whom over six thousand are 
new admissions. About 25 percent of the patients 
are white. 

CONSTRUCTION 

The building is of reinforced concrete floor con- 

struction on brick bearing walls. The exterior is 
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of vitreous brick laid in Flemish bond, with trim 
and cornice of Indiana limestone. Each room 
(and each series of rooms) is ventilated by means 
of an exhaust fan, installed in a pent-house on 
the roof. The heating and plumbing pipes are 
run in chases cut in the wall, so that no pipes will 
be evident except as they are in direct connection 
with fixtures. 

The floors, with the exception of those in oper- 
ating-rooms, which are of white ceramic tile, and 
the office and dormitory floors, which are of rift 
yellow pine, are of cement, with an approved 
hardener used in the finished surface. All trim for 
doors throughout is of pressed steel. A sanitary 
base of pressed steel is installed throughout, 
except on the dormitory floors. The walls are of 
hard-finish plaster, painted with several coats of 
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Fourth floor of James J. Gray Clinic, containing anima! room, 
etc. 


Fig. 6. 


oil paint; all doors are of birch, unpaneled. Each 
department is equipped with electricity for light- 
ing and both electricity and gas for the equipment. 

The entire plant, when completed, will consist 
of the present medical college building connected 
by passage-ways to both the out-patient building 
and the hospital, and these two in turn connected 
to the nurses’ home. An inside court or garden is 
thus provided, which will serve not only as a 
valuable air space between the buildings, but also 
as a recreation ground for the interns, nurses, 
and convalescent patients. 


Bequests of $5,000 to the Episcopal Hospital and $1,000 
each to the Samaritan Hospital, Philadelphia Home for 
Incurables, Children’s Hospital, and Sheltering Arms Hos- 
pital, all of Philadelphia, are included in the will of the late 
Harriet Shaw, of that city, recently probated. 


Plans have been filed with the New York City Building 
Bureau for the Carson C. Peck Memorial Hospital to be 
erected in Brooklyn at a cost of $240,000. The hospital will 
consist of a five-story main building, 180x41, with a sepa- 
rate structure for power plant, garage, etc. Mrs. Clara C. 
Peck, of Shrewsbury, N. J., is responsible for the new 
institution, it being her desire to establish a memorial to 
her husband, Carson C. Peck, who died in April, 1915. 
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STANDARDIZATION OF HOSPITALS—CLASSES II AND III, SEMIPUBLIC INSTITUTIONS 


Hospitals Conducted by Boards of Trustees Elected by Subscribers and Associations, 
But Not Answerable to the Tax-Paying Public—High-Class Institutions With 
Rigid Requirements—Schedule for Marking—Details of Plan 


By JOHN A. HORNSBY, M. D., CHIcAGo, IN COLLABORATION WITH MISS MARY WHEELER, PRINCIPAL OF THE ILLI- 
NOIS TRAINING SCHOOL, CHICAGO; DR. SOLOMON STROUSE, FoRMER PATHOLOGIST IN AND NOW MEMBER OF THE 
MEDICAL STAFF, MICHAEL REESE HosPiITAL, CHICAGO; MISS RENA S. ECKMAN, ForRMER DIETITIAN, MAsSA- 
CHUSETTS GENERAL HOSPITAL, NOW OF TEACHERS COLLEGE, COLUMBIA UNIVERSITY, NEw YorK; DR. J. T. 
CASE, RoENTGENOLOGIST, BATTLE CREEK, MICH.; DK. EDWARD S. BLAINE, ROENTGENOLOGIST, CooK 
CounTY HospPITaAL, CH1caGo; MR. E. C. LARSON, FoRMER ACCOUNTANT, NOW ASSISTANT SUPER- 
INTENDENT, MICHAEL REESE HOSPITAL, CHICAGO; MR. MICHAEL M. DAVIS, JR., DIRECTOR, 

BostoN DISPENSARY, BOSTON, MASs. 


SEMIPUBLIC hospital is one conducted by a 
board of trustees elected by those who sub- 
scribe to the funds, and supported by private sub- 
scriptions and endowments and out of earnings 
from patients. These hospitals are usually con- 
trolled by enterprising and philanthropic citizens, 
in their private capacity, and are among the best 
institutions in this country. They usually have a 
considerable proportion of their accommodations 
devoted to private paying patients, and when well 
conducted they set apart a specific number of beds 
for free patients whose care is provided for out 
of funds specially appropriated for the purpose or 
out of surpluses after the ordinary running ex- 
penses are met. 

The time has arrived in this hospital era when 
we are required to recognize some definite, funda- 
mental business principles in the policies, pur- 
poses, and administration of our hospitals, and 
one of the most important factors in this recog- 
nition has to do with the care of free patients and 
the appropriations for that purpose. It is defi- 
nitely understood that, in the semipublic hospital, 
supported by private funds and by endowments 
created by private gifts and bequests, the legiti- 
mate expenses of administration must first be met 
before charity, in the shape of free patients, is 
offered, and that the amount of this charity and 
the number of these free patients must depend en- 
tirely upon the amount of money left over after 
everyday charges of the institution are provided. 

This month these semipublic hospitals are be- 
fore us for consideration as Class II, meaning in- 
institutions of 250 beds or more; but there is no 
particular difference between the larger and the 
medium-sized hospitals of this class so far as their 
scientific and physical requirements are concerned 
except a difference of degree; hence we may suit- 
ably undertake to standardize the next class at the 
same time, that is, Class III, semipublic general 
hospitals, of 100 beds and up to 250. 

It must be understood, of course, that we can- 
not expect that same elaborateness of archi- 
tecture, installation, equipment and administra- 


tion for the smaller institutions of this class that 
we have a right to expect of the larger. And in 
a final analysis there is not a great deal of differ- 
ence between hospitals of this class and those in- 
stitutions that we discussed last month; that is, 
the university or teaching hospitals, because to- 
day very many of these semipublic hospitals are 
also affiliated, either directly or indirectly, inti- 
mately or remotely, with medical schools, and 
whether this is so or not, there must be a training 
school in each of these institutions, staffs of med- 
ical men, interns, and a supporting public to be 
educated and trained along various lines, and, 
therefore, these institutions cannot escape the im- 
perative necessity to consider themselves also as 
teaching institutions. The difference is that in 
Class I, the university hospitals, teaching is one of 
the primary purposes in the hospital, and all the 
facilities and equipment of the institution must be 
predicated on the attendance and training of un- 
dergraduate medical students. In the semipublic 
hospitals the attendance of students is usually 
merely an incident, where it is practiced at all, 
and it is not necessary to have large assembly 
rooms, laboratories of large areas, and the other 
essentials to teaching considerable groups of peo- 
ple, although even in this respect there is not so 
great a difference between the two classes of in- 
stitutions as there was a time back, for the reason 
that medical faculties are finding it easier and 
better in every way to teach students in small 
groups rather than in large class bodies. 

One main difference between the university and 
the semipublic hospital is that the heads of depart- 
ments in the latter are not necessarily trained 
teachers, and these hospitals should not be de- 
merited if their heads of departments are men and 
women who, though trained in their work, have 
not the gift or faculty of imparting information to 
others. 

The schedule of marking which we presented 
last month for the university hospital will be con- 
tinued throughout our classification because the 
items will be the same throughout and the same 
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allowances for the various departments can be 
considered quite the same throughout the whole of 
our standardization scheme and in all the classes 
of hospitals. 

There is one essential difference between these 
semipublic hospitals and the university or teach- 
ing institutions, and that is that in the school 
hospitals we must mark the institutions on the 
basis of the dual purpose that the institutions are 
supposed to serve. To illustrate, a university hos- 
pital which had a good x-ray department in very 
small quarters, not large enough to admit groups 
of medical students, and at the head of the depart- 
ment a most excellent roentgenologist or operator 
who could not teach his branch of medicine, would 
be set low down in the marking; while precisely 
the same equipment and the same service in a 
semipublic hospital could well be marked high be- 
cause the sole purpose of the department in the 
semipublic hospital is to make good x-ray plates 
and good fluoroscopic examinations and give deep 
treatments, under the orders of the patient’s phy- 
sician. The same factors must be considered in 
all the departments when we are making a survey 
of the semipublic hospital for standardization 
purposes. 

It goes without saying that the hundred-bed 
semipublic hospital will not be forgiven if it is not 
equipped to do all the scientific work that may be 
expected of the large institution. In other words, 
the x-ray department of a hundred-bed hospital 
must be able to give to its medical men just as 
good kidney and gall-bladder and head plates, 
and roentgenograms of soft tissues, make just as 
good fluoroscopic examinations for diagnostic 


MEDICAL STAFF: 
{ Attendants: 


purposes, and be able to do just as good treat- 
ment work, especially in the deep pelvis, as the 
larger institution. If it is not equipped to give 
this service, it must be marked down accordingly. 

According to our view of it, the chief purpose of 
the standardization of hospitals is to show trus- 
tees, financial supporters, and those in authority 
over hospitals, just how far their individual insti- 
tutions measure up to what may be expected of 
the best in that class; and one of the best results 
of this scheme of standardization will be to en- 
courage trustees and financial supporters of hos- 
pitals to improve their architecture, equipment, 
and administration wherever they are shown to 
be weak. And we also feel that the scheme of 
standardization is to have its best results in the 
form of what we might call introspection; that is, 
the survey and marking of the institution by its 
own people. In the course of time, when this inter- 
nal or self-examination has proceeded sufficiently 
far, we may then think about an evaluation of the 
hospitals by some authoritative body acting for 
the hospitals as a whole or acting on behalf of the 
public in the hospitals as a whole. This work was 
undertaken largely because of the hundreds— 
even thousands—of inquiries that have been con- 
stantly coming to THE MODERN HOSPITAL from 
administrators, trustees, and financial supporters 
of hospitals who wanted information concerning 
what might be expected of some particular insti- 
tution in which they were interested. 

We now follow with what we conceive to be a 
fair itemized schedule for the marking of a semi- 
public hospital of 100 beds or over, to cover 
Classes II and III: 


PE Pi, cece bab eteCeGGNSKSAASes SaeReKEN weedeuse 
Completeness of the scheme of organization.....  ........0 0 seeeeees 


20 percent. 


Responsibility of the staff heads................  sececeee  sevceces 
i 2. Ce nc cccaseeeenebade 600cebes veeedsoe 


| | Team-work, including coordination with adminis- 
ee tcc eek eRebeeeens ebdeeees e00e6nda 
| Original work, investigation, and publications.... ........0 9 ..seeees 


House staff: 


Personnel ... 


Total percentage | rr csendeabebe sedatees  <wkemens 


allowed, 40 per-) 5 percent. Discipline 


cent. | Team-work .. 
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15 percent. 


LABORATORIES: 


( Training school: 
J 
| 


Se is cece eevesesenes S060k0e6 ckeOCeRE 
The curriculum 
The discipline 
Physical equipment, home, class rooms, apparatus, 

OEE. seccece 


“eevee eree 88 eee ee 


{Comprehensiveness of scheme of organization...............0. 00 sceeeees 0 ceueeees 
Ne te EEEESG AeSAOReS  enNMaSO 


Total percentage allowed, 
10 percent. 


ee) 


ee 


i The scientific atmosphere of hospital under inspiration of 
laboratories ............ 
Physical equipment ....... 


“eee e eee 88 ee eee 


re acscdbeseeeneeeeneeece sesaeees Sv 0ennke 
CGS SUMS GEE UNI, ora cccccccncncsccecsecsesessé§ esessuse e6veccas 
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X-Ray DEPARTMENT: 


Comprehensiveness of the organization....................... 
Personnel—director and associates. ...............00 eee ee eee 
Total percentage allowed, | Architectural arrangement of space...................-0-005- 
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oeeeeeee 


5 percent. 2 aie ate eC Cee hietiinaceseesheebectecssoe  e60un0ebe  60edeeen 
re Ge ECE GAT REREERRRRENSOKR. Bae ea@ suiadiainiad 

DIETETIC DEPARTMENT: 
( re ee eee eee CNeesOsERNENeeRed: S6600560. aebacews 
ee cee eeheNeeees. M6ebGAGS —e66000% 
MUD MONEE UUUMOM. occ ccc rscctcesescsecescescscceeeseses  secccese sececees 
Total BRO GOL RIVEMOM... 0. oc ccccsvcccesccccccccccccccscccccccccees  seeceees  cesceces 
‘i allowed, oe ie ES RRA WEEAS ANOS  waeRARES pe mwnlew 
i eee kee E RAWSON SSSESREREESECCKSCS  —AOdERECO “SeseeK04 
I eee pa ee a i pea: Sica)  —acRcnieMen etl 
i ee ae cece CECE SRE SSRERCASESESCO 86 ahdSRSSe 86 -cowireces 
ee er rr i ciceccberessesteneceenes CESbnNS Cenwmaels 

PHARMACY: 


{ Plan of the organization... 

Total il F Personnel—director and associates EES eRe ee ee te ee 
otal percentage allowed, | pian of distribution of medicines................0.eeceeceeee 
Architectural arrangement, main drug rooms, floor cabinets, 


5 percent. 


eeeeeeee eee eeeee 


Ne dee ekdeeeeEehCNTReSOR SiveeeWe <S68weoee 

DISPENSARY, OUT-PATIENT, AND SOCIAL SERVICE: 
edt eee ee eeeesseStskdKes BAENAEDS? Saeeeene 
| Personnel—medical staff, director, and associates.............0 0 ceeee eee ween eee 
Total percentage allowed, , De ee eee kaeeieeeNebabeaes sk6CECSe “460000 
5 percent. ec cwveteheSeeeCOseesenes K6RNECNS cevewees 


MEDICAL RECORDS AND ACCOUNTING: 


Comprehensiveness of plan as a whole........... Je eesececesees 
Completeness of plan of records for medical service........... 


Total percentage allowed, 


| Architectural arrangement of DC dt ahnins bbe Kenendeehe one 
l Management and discipline 


ee 


eee eevee 


eee eeeee 


10 percent, divided be- 4 ec eecinnkdeeraesehaes  Sbeeeess a4 ¥enee 

tween records and ac- } Cohesion and cooperation between medical records and account- 

counting. | Neen ee ee ccewaiews  saesecec 
Value of medical records for purposes of statistics and literature ........  ........ 


ARCHITECTURE, INCLUDING ALL PERMANENT INSTALLATION, SUCH AS PLUMBING, STEAM-FITTING, 
POWER PLANT, ELEVATORS, VENTILATION, VACUUM CLEANING, LAUNDRY, SEWAGE, AND GAR- 


BAGE DISPOSAL: 


5 percent. 





EQUIPMENT—MEDICAL, SURGICAL, AND PHYSICAL: 


[ Plan i ci iv eddannadendwebeceveseeese 

Execution of details ....... 
Taste and harmony of parts—ornamentation................. 
Total percentage allowed, ) Materials used in the building.................e00eeeeeeeees 
Materials employed in permanent installation................. 
Plans of arrangement of operating suite, kitchens and auxili- 

aries, laundry, etc. ...... 
| Economy of operation permissible...................0.020ee0- 


eeere eee eee eee eee eee eee eeeeeeeene 


Ce 


eee ee eee 


ee eeeee 


se eeeee 


eeeeeeee 


Completeness of regular surgical apparatus and furnishings in 


ee ee Se ccc ceckdesessneceeunegees se 
Special apparatus for doing unusual technical operations— 
splints, water and air beds, hoists, pulleys, extension appa- 
ratus; made-up boxes for special operations, such as venesec- 


The furniture of the hospital—all departments................ 


Total percentage allowed, ; 
5 percent. 
tion, spinal puncture, etc 
MANAGEMENT: 


5 percent. 


The future of mental hygiene work for public health 
nurses cannot be predicted. Dr. M. S. Gregory, Resident 
Alienist at Bellevue Hospital, sounded a significant note 
at the Mental Hygiene Congress in New York. He said, 
“Of course, certain forms of mental trouble should be 
treated in the state hospital. However, the more I think 
of the matter, and as my experience increases, the more I 
realize that for some classes of mental diseases hospital 
treatment may not be the best kind of treatment. These 
patients become, so to speak, institutionalized. The quiet 


Oe 


ee 


eevee eee £8 ee eeee 


{ Scheme of organization, for cooperation of scientific with do- 
| _ mestic departments ..... 
| Personnel—superintendent and department heads............. 
| General scheme for handling the public..................... 
| General scheme for handling the staff...............-.05+--: 
Total percentage allowed, / General scheme for handling the patients.................... 
General scheme for handling the trades people............... 
| General scheme for handling the employees............... or 
Arrangements for housing help necessary to be kept on premises 
Cleanliness and order in the hospital....................-.05- 
Training and discipline of the help...............c.eeeeeeeees 


eeeereeee et #8 ee eee 


eee ee eee ee eeene 
eeeee eee js te ewes 
eoeee eee ise te eeee 
ereeeee es se ee eee 
eeseeesenoe e#seeee0e0 
eeeeeee es ijjs# # ee eee 
eee ee eee ee ee eens 
eee ener 


oeeeeeee 


eoeeeeee es se ee eee 


and routine life of an institution tends to the development 
of unhealthy physical and mental habits, and as life in an 
institution is so different from the outside world, they are 
unable to adjust themselves after their discharge. It 
would be more logical and profitable to treet such patients 
under normal and natural surroundings at home. I think 
the old Scotch method, as well as that applied in Gheel, 
Belgium, with added intelligent social service supervision, 
is preferable to state hospital care in certain types of men- 
tal disease.”—Mary S. Gardner, “Public Health Nursing.” 
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GREAT MEETING TO STANDARDIZE HOSPITALS 


American College of Surgeons Calls Meeting of Experts 
to Chicago to Plan Ten-Year Campaign for 


Which Vast Sum Is Provided 

On October 19 and 20 there is to be held in Chicago a 
most important meeting of members of the American Col- 
lege of Surgeons to discuss methods for working out a 
scheme of standardization of the hospitals on this conti- 
nent. Besides 350 Fellows of the college who will partici- 
pate in this meeting, prominent people are to be invited 
from allied walks of life, medical men as distinct from 
surgeons, leaders in the nursing thought of the country, 
specialists in laboratory work and in roentgenology. 

There is to be a two-day session, to be followed, on Oc- 
tober 22, by the meeting of the Clinical Congress of Sur- 
geons of North America. 

At the hospital standardization meeting the subject is 
to be divided into three parts: 

1. What is the status of the hospitals at the present 
time? This part of the subject will be treated by prac- 
tical students in ,hospital work. 

2. What is next to be done to make the hospitals effi- 
cient from the standpoint of modern medicine? This part 
of the subject is to be treated by clinicians working in the 
hospitals. 

3. How is the work to be accomplished? 

As a result of this meeting the American College is to 
begin a ten-year study of the problem of standardization, 
and it is contemplated that an expenditure of approxi- 
mately $40,000 will be required the first year, and $500,000, 
contributed by Fellows of the college, is behind the investi- 
gation. It seems there is no question about plenty of 
money to make the study all that the best thinkers of the 
country can suggest. 

This meeting is inspired by and will be held under the 
direction of Dr. John G. Bowman, director of the American 
College of Surgeons, and the meeting will be presided over 
by Dr. Franklin H. Martin, president of the General Medi- 
cal Board of the Advisory Commission of the Council of 
National Defense, and general secretary of the American 
College of Surgeons. 


STANDARDIZATION OF HOSPITAL MORBIDITY 
STATISTICS 


Confusion in the Situation at Present—Need for a Federal 
Voluntary Registration Area—Tabulating the Data 


Failure must be the result of any attempt to compare 
hospital results and community fatality rates for the same 
diseases and conditions, says E. W. Kopf, assistant statis- 
tician for the Metropolitan Life Insurance Company in the 
Public Health Reports of the United States Public Health 
Service for June 15, 1917. This is because of the lack of 
uniformity in hospital statistics. Even in different de- 
partments of the same hospital, different systems of 
nomenclature and tabulation may be employed. In the 
University Hospital of Philadelphia, for instance, it is 
impossible to determine the complete experience of the 
institution with respect to any disease; and similar condi- 
tions exist in other hospitals and other large cities of the 
United States. The result is that it is impossible to gauge 
with any degree of accuracy just what hospitals accom- 
plish as a public health measure. 

The proper preparation of hospital statistics, Mr. Kopf 
believes, is a necessary step toward the continuous and 
complete registration of all serious sickness as a public 
health measure. To this end he recommends the establish- 
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ment of a Federal voluntary area. For this it would be 
necessary merely for a sufficient number of representative 
general and special hospitals (a) to adopt in common a 
nomenclature and classification, and (b) to transmit to a 
central Federal agency detailed tabulations of their sick- 
ness experience on a set of uniform reporting schedules. 

The Bellevue and Allied Hospitals’ nomenclature of dis- 
eases is the one at present most in favor for hospital use. 
Kopf suggests the construction of a standard manual for 
American hospitals, employing as a basis not only the 
Bellevue nomenclature, but also the forthcoming report of 
the United States Public Health Service Board of Nomen- 
clature, the United States Public Health Service tentative 
nomenclature of diseases and conditions, and of parasites 
and parasitic diseases, the United States Navy classifica- 
tion of injuries, the nosologic system of the International 
Commission for the Unification of the Medical Statistics 
of Armies (Berlin agreement, 1907), the International As- 
sociation of Industrial Accident Boards and Commissions’ 
classification of injuries (by location, nature, and extent 
of injury and degree of disability), and the International 
List of Causes of Death as used by the Census Bureau, the 
United States Army, Massachusetts General Hospital, and 
Bellevue Hospital. 

“The practical working of an approved system of 
nomenclature and classification in a group of representa- 
tive hospitals,” says Mr. Kopf, “will benefit the hospitals 
themselves by eliminating much of the present confusion 
over record filing and finding. Physicians trained in these 
hospitals will go into private and other practice with an 
adequate conception of the urgency of consistency in the 
use of medical terms. This will favorably affect the vital 
statistics prepared from the birth, death, and sickness re- 
ports by these physicians later on in general practice.” 

In scheduling the data, Mr. Kopf warns against failure 
through emphasis at the outset on relatively unimportant 
statistical detail. He suggests the use of a schedule plan 
which was eminently successful in England during the 
early 1860’s. This successful English experiment recog- 
nizes seven “primary tabulation elements,” as follows: (1) 
patients remaining in hospital on the first day of the 
year; (2) patients admitted during the year; (3) patients 
discharged as “recovered,” “improved,” or “relieved” dur- 
ing the year; (4) patients discharged as “incurable,” “dy- 
ing,” “unrelieved,” for irregularities, or at own request; 
(5) patients who have died during the year; (6) patients 
remaining in hospital on the last day of the year; (7) 
mean duration of cases in days and fractions of a day. 
Each of these “elements,” Mr. Kopf says, could be pre- 
sented as a table, duly classified in the stub or left-hand 
side of the table by disease or condition according to the 
accepted nomenclature, and by sex and age period in the 
box headings at the top of the table. Two copies of these 
primary tabulation schedules might be prepared by each 
hospital, one for transmission to the central Federal 
agency and the other for the preparation of the hospital's 
own report to its board of trustees or managers. 

Such statistics, the author remarks, would afford, for 
the first time in America, some foundation for a compara- 
tive study of hospital results—the relative efficiency of the 
several types of general hospitals, of systems of nursing, 
and of modes of treatment. Such questions as the effect 
of an improvement in hospital results for pneumonia on 
the death rate and the effect of a decline in hospital puer- 
peral sepsis, etc., on maternal mortality in the community 
can be answered only by the aid of statistics of general 
hospital experience. 
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The Hospitals Are Gravely Threatened 


Two topics are coming up at the Cleveland con- 
vention of the American Hospital Association, 
either one of which would justify the attendance 
of all the hospital people in this country even if 
there were nothing else on the program. These 
problems are the following: 

The prices of everything that hospitals use have 
gone up out of all reason, and unless something is 
done about it many commodities are going up to 
entirely prohibitive points. Up to the time that 
this country went into the war on the side of the 
allies, the United States was furnishing hospital 
products of every sort to the allies and to our own 
army in peace time, leaving barely enough, at ex- 
tremely high prices, for our civilian hospitals. 
Now the demands of our war department in the 
creation and maintenance of a vast army are 
drawing on these sources of supply to a point 
where the very existence of the civilian hospitals 
is at stake. The government is utilizing every 
agency and every influence that it can command to 
provide for its armies, and in that provision noth- 
ing has as yet been done to guard or guarantee the 
continuance of supplies for the civil hospitals. A 
resolution will be introduced at the Cleveland 
meeting for the appointment of a committee that 
shall bear a petition to the government authorities 
at Washington appealing for the inclusion of the 
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civil hospitals of the country in any control of 
commodities for the army and navy. 

There is every reason to expect that such a pe- 
tition will meet with a sympathetic reception in 
Washington, because the government has been 
asking civil hospitals to mobilize themselves and 
to prepare for all eventualities in the war. These 
hospitals have been drawn on for staff members, 
interns, and nurses, and the government is expect- 
ing that the hospitals will provide space for the 
care of sick and injured soldiers. If this is to be 
the case, it is reasonable to expect that the gov- 
ernment will place the civil hospitals on the same 
plane with itself when it comes to commodities. 

The other vital problem that will be presented 
at Cleveland is that concerning interns. The 
diminution in the number of medical schools dur- 
ing the past five years has brought the intern 
problem already to a critical stage; many hospi- 
tals are having to do without interns, and many 
others are being compelled to pay salaries out of 
all proportion to the service for the few men they 
are enabled to obtain. Now, then, the government 
comes along and calls many of these interns into 
the Medical Reserve Corps of the Army and 
is sending them abroad for service in the war, 
and thousands of others are being drafted in the 
great national army that is now being raised. 

Great Britain took many hundreds of medical 
students out of the schools and sent them into her 
expeditionary army when the war broke out, and 
sent many hundreds of hospital interns into base 
hospitals and ambulance companies and to the 
front. Now Great Britain is suffering from a tre- 
mendous dearth of physicians, and the United 
States is just now asked to send three thousand 
qualified medical men to take care of the civil pop- 
ulation of Great Britain because the men left be- 
hind constitute only one out of six thousand popu- 
lation; in this country we average one doctor to 
five hundred people. 

It is understood the Surgeon-General of the 
Army realizes the shortsightedness of this policy 
and hopes to obviate the same conditions in this 
country; but, unless action is taken by the hospi- 
tals themselves, it is entirely probable that noth- 
ing will be done about it and that medical students 
will be drawn for the army and the hospitals de- 
pleted of their interns, and no provision made for 
this much-needed force in the civil hospitals of 
this country. 

A resolution is to be offered in Cleveland pro- 
viding for a committee to wait on the Surgeon- 
General of the Army and the Surgeon-General of 
the Navy and appeal for a change in the regula- 
tions so that medical students can continue with 
their school work and so that interns will not be 
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taken for the war, at least until the need is far 
greater than now. 

If the President accedes to this appeal (for in 
the last analysis the President must make such 
change in the regulations) another regulation will 
have to be made providing for the acceptance in 
the Medical Reserve Corps of men over 55 years 
of age, as the figure now stands, in order that 
these older men may do the work back at home 
and release the younger members of the profes- 
sion for the more active work at the front. 

In past years, trustees and hospital superin- 
tendents have been entirely too indifferent about 
representation at the meetings of the American 
Hospital Association. Their best interests have 
suffered many times. The matter now concerns 
their very existence, and in self-defense every hos- 
pital in this country should send a representative 
to Cleveland to demand of the government proper 
protection for our civil institutions in the matter 
both of personnel and of purchasable commodities. 








Hospitals to Standardize Themselves 


This month we are publishing the schedule for 
the standardization of semipublic hospitals, large 
and medium-sized. Last month we had the uni- 
versity or teaching hospital; next month we shall 
have the small semipublic hospitals and commu- 
nity institutions. 

A group of people well trained for the work 
have given mature consideration to a plan for ar- 
riving at some definite comparable standards for 
the hospitals of this country; hospitals have been 
classified, and these schedules are now in course of 
publication, and this publication will continue 
from month to month until every hospital in this 
country of every size and character has been in- 
cluded. 

Now, what is to be done about the preliminary 
work? Are we to just look it over and forget it, 
or are we to apply it in our own institutions, each 
administrator and board of trustees within their 
own hospital? Certainly numbers of trustees and 
administrators ought to take this schedule and at 
least standardize or mark their own institutions, 
justly, rigidly, and conscientiously—not for pub- 
licity purposes, but in order that they may at least 
have the judgment of others as to the sufficiency 
of the work they are doing in their several depart- 
ments. We have felt for a long time that the best 
effect of any scheme of standardization must come 
from an introspection by each hospital on its own 
account. If this is done in the right spirit, the 
standards of the hospitals of this country will be 
raised many fold and without the injection of any 
outside influences whatever. 


In order that these schedules now in course of 
publication may be utilized to best advantage, we 
are this month changing somewhat the form in 
which they are presented and are providing col- 
umns in the published schedule for the markings. 

We wish very much that the university or teach- 
ing hospitals would conscientiously mark them- 
selves, using the schedule in our July number, and 
send us a copy of these markings with whatever 
comments they choose to make and whatever ex- 
planations their markings require. And we wish 
also that the large and medium-sized semipublic 
hospitals defined in this number would do the 
same for their institutions and send us a copy of 
the result, also with whatever explanations they 
may wish to make concerning the marks that they 
have given and with whatever details they wish to 
accompany these marks, as showing the basis 
upon which they have arrived at their conclusions. 

If this is done we shall be able to help very ma- 
terially in the work of standardization in the vari- 
ous hospitals and the discussion that must grow 
out of any such serious attempt to study our hos- 
pital problems must be of infinite benefit to all of 
them. The administrators of those hospitals that 
fall within the schedules that are published this 
month, or that were published last month, will 
confer a very great favor on all the hospitals if, 
just as soon as the September number reaches 
them, they will attend to this matter, mark their 
hospitals, and send us the copies of the sheets. 
These sheets will not be for publication, but for 
intensive study between the group undertaking 
this work and the hospitals in which the standard- 
ization is being done. 








Another Feature of Wise Preparedness 

We are beginning now in this country to think 
about wounds and disease in connection with the 
war. The offices of the War and Navy Depart- 
ments have been thinking about these things for 
years, and it should be satisfying for the people 
to know that so much has been done in the way of 
preventive medicine as preparation for this great 
war that is upon us. 

In the Mexican War six men died for every one 
who was killed. In the Crimean War France lost 
ten men for every one who was killed in battle. 
Our own Civil War made a record; only two men 
died from disease to every one who was killed. 
But during the Franco-Prussian War Germany 
made a record of another sort, losing twelve men 
by disease for every one who was killed. The 
Russo-Japanese War was the first war in history 
in which disease played a minor part as against 








186 


the tragedy of powder and shell, two men being 
killed for every one who died of disease. 

But this great European war, so far as the 
United States is concerned, is to be epoch-making, 
and is to write new history in regard to the 
human salvage—if those who are responsible for 
our preparedness have anything to say about it. 

We are now raising an army of approximately 
a million men. Not only are these men being 
selected carefully and by medical boards made up 
of the best material we have in the American med- 
ical profession, but other preparedness measures 
have been taken. Today all over this country the 
men subject to the draft and the men of the na- 
tional guard, in course of transfer over to the 
federal service, are being examined not alone by 
the ordinary medical boards, made up in the ordi- 
nary way, but by corps of experts in almost every 
branch of medicine, who are sifting the men for 
the new national army to the finest mesh. There 
are tuberculosis experts, experts on heart diseases, 
eye, ear, nose, and throat men, and experts on 
genito-urinary diseases and other branches, all 
following up the work of the general medical 
boards and eliminating the weak and diseased and 
the incipient cases of disease even after the ordi- 
nary medical boards have accepted men for serv- 
ice. The new national army that goes to France, 
thanks to preventive medicine and astuteness and 
preparedness and the study of those in authority 
in the War and Navy Departments, will be the 
best body of men, physically, mentally, and mor- 
ally, that has ever been turned out in uniform. 
What all this will mean cannot possibly be con- 
ceived by the ordinary mind at the present mo- 
ment. It will certainly mean not only a far more 
efficient soldier body, capable of rendering a high 
order of service to the country, but also the sav- 
ing of hundreds of millions—even billions—of 
dollars to the country in pensions that will not 
have to be paid because of this careful selection. 
Pensions are being paid for the Civil War in mil- 
lions annually today ; pensions are being paid even 
for the Mexican War that occurred away back in 
1848, and pensions will be paid by the government 
for the war that we are now embarking on for the 
next seventy-five years. Who can say what it will 
mean in the saving of pensions that our trained 
officers of the fighting departments of the govern- 
ment have had the foresight to weed out and pick 
men free from any taint or suspicion of pro- 
nounced or even incipient disease? 

While we are blaming Congress and our govern- 
ment for unpreparedness, let us make this excep- 
tion: that the medical bureaus of the departments 
of war and the navy were vastly more than pre- 
pared ; they were so far ahead of the unseeing and 
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unrealizing public and the by no means well-in- 
formed Congress that their motives and their 
methods and their alertness are not even now 
realized. 








Divided Authority in Hospital Administration 

Two cities in this country are in the throes of 
an agitation concerning the administration of 
their big, fine city hospitals; one of these is Los 
Angeles, Cal., and the other Kansas City, Mo. In 
Los Angeles a new superintendent of charities has 
been appointed in the person of Mr. Norman R. 
Martin, who has announced that the Los Angeles 
County Hospital, with a capacity of 1,400 pa- 
tients, is to have a dual management, the buying 
and management being under a business head and 
the medical work under a physician or group of 
physicians. In Kansas City the physical depart- 
ments of the Kansas City General Hospital are to 
be under a business manager and the medical 
work is to be conducted under the auspices of a 
committee of physicians. 

In both these instances the authorities who 
have instituted these new systems are untrained 
in hospital work and wholly inexperienced. Mr. 
Martin seems to be an ambitious, energetic busi- 
ness man whose training has consisted, according 
to his own report, of a zigzag trip across the state 
of California, during which he traveled about 
8,000 miles. Mr. Martin came back home thor- 
oughly imbued with the idea that a dual manage- 
ment was the ideal thing for a great public hos- 
pital. Of course, we don’t know where he got his 
information, but we are quite sure that Mr. Mar- 
tin will regret the step he is about to take. Dual 
management of hospitals has been a failure in 
this country always. Many of our best institu- 
tions have tried it and have come back again to 
the “one-man power” and one-man responsibility. 

The Kansas City situation seems to be almost 
hopeless. The doctors there are quarreling among 
themselves; petty politicians are after the spoils, 
and this latest move seems to be almost a conces- 
sion on the part of the doctors that the politicians 
are to have the physical management of the insti- 
tution with all that implies in the way of purchas- 
ing and the employment of people, while the phy- 
sicians are to take over the treatment of patients 
through their medical committee—which means 
nothing at all, because the business manager, hav- 
ing the purse strings and the approval of the 
hospital board, can do as he pleases and give to 
the physicians what he thinks they ought to have 
and nothing more. 

It is obvious why dual management of a hospi- 
tal is out of the question. The treatment of pa- 
tients involves the purchase of equipment, changes 
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in architectural arrangement, sometimes the em- 
ployment of trained people, and the institution of 
a scientific technic in the institution throughout. 
The business manager has no conception, as a 
rule, of the fundamental purposes for which the 
modern hospital is conducted and he, taking the 
average business manager that we know, about 
believes that his buying and his conservation of 
funds and his evaluation of employees are the 
primary things in the hospital’s management. As 
a matter of fact, all these things are merely inci- 
dental to the care of the sick, and the doctors have 
charge of that. The business manager, not at all 
informed as to the value of a thing, is more than 
likely to refuse to buy an expensive piece of appa- 
ratus or equipment on the ground that the institu- 
tion cannot afford it; he thereby makes a reputa- 
tion for economy with his lay board of managers, 
usually themselves politicians. So the hospital 
goes without things that the doctors need. Event- 
ually the doctors cease to struggle over this con- 
dition ; the next step is that they cease to be inter- 
ested in the hospital, the patients suffer, and the 
politicians wax fat. 

It seems inconceivable that a nation of business 
people like this, and at a time when business meth- 
ods and business systems are the vogue, should 
commit the care of their sick, especially their de- 
pendent sick, most of whom are ignorant and all 
of whom are more or less helpless, to the hap- 
hazard whims and fads of people who, however 
enthusiastic they may be, know absolutely nothing 
of the underlying principles involved in their new- 
found employment. 








The Labor Turnover in Hospitals 


In these days of war economy, when hospital 
executives are anxiously scanning their budgets 
for every possible clue to reduction in expenses, 
we have so far seen no discussion of one item 
which has an important bearing on the payroll. 
The labor budget, indeed, has probably been one 
of the first to receive rigorous pruning in most 
institutions, and many superintendents no doubt 
feel that, if they are not paying extravagant 
wages or allowing their employees to waste time, 
they have made all the savings possible in the 
labor department. Yet, even so, it may be worth 
while to look for a leak right there. 

What is. your labor turnover? In other words, 
what proportion of your employees do you “hire 
and fire” during the year? If the proportion is 
large, have you ever stopped to consider what it 
costs you? Employers in the general industrial 
field are just beginning to find out that “hiring 
and firing” is an expensive process. Among the 








THE MODERN HOSPITAL 187 


elements of cost are the time of superiors taken 
up in instructing and supervising the green hand, 
increased wear and tear on implements, reduced 
amount of work during early period of employ- 
ment, and increased amount of spoiled work by 
new employees. The cost of hiring a new factory 
hand has been placed at $35 as a minimum and 
$100 as a maximum. 

In many cases it would doubtless be very diffi- 
cult to estimate the cost of a high labor turnover 
in the hospital. Yet it would be rash to conclude 
that this cost is negligible. On the contrary, the 
success of a hospital, which depends on so many 
more intangible factors than that of an industrial 
establishment, may be endangered more than you 
realize by the rudeness, the indifference, or the 
stupidity of raw employees in low-grade positions. 
The indirect cost may far outbalance the direct 
cost, and the latter may be much higher than has 
been realized. 

Mr. C. S. Rossy, psychiatrist at Sing Sing 
Prison, in an article published elsewhere in this 
issue, suggests that much of the high labor turn- 
over in industry may be due to the employment of 
unsuspected high-grade morons. The suggestion 
may be worth heeding. Mr. Rossy has elsewhere’ 
reported the finding of normal mentality in only 
63 percent of the candidates for employment at 
the Boston Psychopathic Hospital. Since the 
lower grades of hospital employment are likely to 
be sought by failures in other walks of life, it 
would seem wise to exercise greater care, rather 
than less, in selecting employees for these po- 
sitions. 








Make Room for More Patients 


At the outbreak of the European war, there 
were about 600,000 hospital beds in the United 
States and hardly any that were not needed. 
Many hospitals were crowded and some were 
compelled to turn patients away. During the 
last three years there has been a marked in- 
crease in the number of people going to hos- 
pitals for treatment in preference to remaining 
at home. It is true that many new hospitals have 
been opened and many existing hospitals en- 
larged, but the increased cost of building which 
has resulted from the war has checked this ex- 
pansion to some extent. We know perfectly well 
that our hospitals are going to have to take im- 
mense numbers of sick people because of the war. 

Medical men are being drawn on by thousands 
for war service, and, if our experience follows 





Rossy, C. S.: Yerkes-Bridges Point Scale as Applied to Candidates 
for employment at the Psychopathic Hospital. Boston Med. and Sur. 
Jour., 1916, CLXXV, No. 23; abstr. in The Modern Hospital, 1917, 
VIII, No. 1. 
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that of the European nations at war, the civilian 
medical profession is going to be depleted to such 
a point that every minute and hour and every 
visit must be saved if all the sick are to have 
proper care. American nurses are also being 
drawn on by thousands for war work, and the 
nursing field is being depleted to a point of even 
actual stress already. If this means anything, it 
means that vast numbers of the sick who have 
been kept in their homes heretofore must now 
be taken to hospitals where the time of doctors 
and nurses can be saved. 

How are we to do this if all our hospital beds 
are full already? It seems to us the only way is 
for the hospitals to make extra room, and they 
can do this by removing well people from many 
of their hospital spaces. A hospital has no busi- 
ness, under any circumstances, to house well peo- 
ple, excepting interns. The _ superintendent 
should not be housed in a hospital, but should be 
permitted to live outside, where at least a small 
part of his time he may be free from the cares 
and anxieties and direct contact with the sick, 
and all other well people should live outside, for 
the same reason and for the additional reason 
that unoccupied well people about a hospital are 
a nuisance and are sure to get in mischief. 

We have seen nurses’ homes where housekeep- 
ers and dietitians and many other women assist- 
ants are housed, and this, too, in nurses’ homes 
where there is not nearly room enough to house 
the number of nurses the institution needs. We 
have seen hospital units that were not yet “open”’ 
occupied by the help even while the rest of the 
hospital was crowded to overflowing. 

A hospital today costs about 40 cents per cubic 
foot to build and equip. A private residence 
costs about 15 cents, and yet we are permitting 
well people, often the common help, to occupy 
space that costs 40 cents per cubic foot when 
they might well be housed in flat buildings or 
in private residence property. We can easily see 
that a seven-room flat, for instance, worth $3,000 
or $4,000, could be made to house six or seven 
people, and such a flat could be rented for from 
$25 to $40 per month, whereas one private room 
in the hospital brings in an income of $25 per 
week and upward. 

If necessary, even nurses’ homes could be made 
available for patients at a pinch and the nurses 
moved into flat buildings and other inexpensive 
places not suitably arranged for the care of pa- 
tients, but entirely suitable for living places and 
young women for a time. 

Before this war is over it is entirely probable 
that wooden shacks and even canvas tents will 
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have to be hurriedly constructed at many points 
to take care of the sick and hurt; we had better 
begin in a rational way before we are compelled 
to do so hurriedly and without adequate prepa- 
ration. 








The Buying Problem in War Time 


Some months ago we had an editorial in these 
columns on “The Superintendent and the Sales- 
man.” That was followed a little later with an- 
other article on “The Salesman’s Relations to the 
Institution and His Relations to His Home 
House.” It seems now necessary to say something 
more on this general topic of salesmen who come 
in contact with the hospitals. 

The war has called into active service under the 
colors many thousands of the most active and am- 
bitious men in the country. Among these we can 
safely count the average salesman of merchandise, 
and so many of these men have gone to serve the 
country in the uniform that, without any question 
whatever, commercial houses are going to find 
themselves very short of traveling men until peace 
comes. 

The hospitals have a duty to perform in this 
matter, and if they perform that duty they will get 
better goods and save themselves money. THE 
MODERN HOSPITAL has advised many large, staple 
commercial houses, handling hospital products, 
that the hospitals should and will be willing to 
transact as much of their business as possible by 
mail, and we fervently wish that this might come 
to pass. When a hospital is dealing with a house 
of good repute and proved integrity, that hospital 
should be entirely safe in buying from that house 
without the intervention of a traveling salesman, 
and we may say that most houses selling to the 
hospitals have made arrangements in their home 
offices to increase the efficiency of their people so 
that they may be enabled to attend to the wants of 
customers, especially institution customers, di- 
rectly and by correspondence. In most of these 
houses, also, an arrangement has been effected 
with their salesmen by which the salesman who 
has been representing them in the hospitals may 
be credited with the sales that come in directly, 
although the salesman himself may be in France 
or on some other active service for the war. 

Considering all these things, we very strongly 
advise the hospitals to continue their relations 
with the commercial houses that they have known 
and patronized for years, and to do their business 
by correspondence and by express and freight 
instead of relying on the personal intervention 
and personal attention even of a salesman whom 
they have long ago learned to lean upon and trust. 
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AMERICAN HOSPITAL ASSOCIATION MEETING AT CLEVELAND 


Annual Conference of Hospital Workers Takes Place at Most Critical Period of 
Country’s History —Hospitals Face Grave Responsibilities—The Program 
and High Lights of the City Itself 


When the committee on time and place of the next meet- 
ing named Cleveland, Ohio, there was a reason. Cleve- 
land is probably ahead of the rest of the country in social 
welfare and in the care of the public health. The organ- 
ization known as the Cleveland Hospital Council, that 
splendid institution known as the Cooley Farm, and some 
of the most progressive ideals that have permeated and 
that have been set to work there are worth studying, and 
the committee felt that no wiser use could be made of the 
convention’s spare hours than to learn new methods and 
get new inspiration from so progressive a center. 

Cleveland has grown rapidly in the last decade, from a 
city of 300,000 ten or fifteen years ago to a city of a 
million people today, from a place down among medioc- 
rity to one of the most commanding positions among 
American cities. 

Cleveland has vast wealth, and, what is far more im- 
portant, vast ambitions, and one who visits Cleveland for 
even a brief sojourn cannot help but be impressed with the 
fact that the spirit of Tom Johnson still hovers over the 
city and that the impetus, the ideals, and the social prog- 
ress which center there were inspired by that same genius 
for social organization. Under Tom Johnson were trained 
the men in whose keeping the welfare of Cleveland now 
rests. 

As we are now going to Cleveland we should have be- 
fore us a brief summary of what we may be expected to 
find there, and we have tried to give our readers the bene- 
fit of this information. 


x x ~ ~ 


WAR LEADERS ON THE PROGRAM 


Social Gaiety Prevented by Gravity of the Hour—Study of 
Local Welfare Work to Be Only Interruption 
in Epochal Gathering 


Although President Wilson of the association has made 
up a splendid program for the Cleveland meeting, one full 
of meat and of the most vital problems of the hospital 
world at this epochal time, it has been announced that it 
may be necessary, in the interest of an even more timely 
discussion of some matters which are coming to a focus 
just at this moment, to change the program in some par- 
ticulars for the inclusion of representatives of the Army, 
Navy, and Public Health services of the government and 
the Council of National Defense. 

It is certain that we will have with us at that meeting 
representatives of those services, although General Gorgas, 
General Braisted, and General Blue may be so over- 
whelmed with the feverish work of war time that they 
may not be able to come in person. It is certain that we 
will have with us Dr. Franklin H. Martin, president of the 
General Medical Board and a member of the advisory 
commission of the Council of National Defense. Dr. Mar- 
tin’s board has achieved wonders in preparing the medical 
services of the country for war, and it may be safely 
stated that, however unprepared the Congress and the 
public are for the war, the medical services of the country 
are ready and are now fulfilling all that is asked of them. 
Thanks to Dr. Martin’s initiative and his aggressive en- 
ergy, more than ten thousand medical men are now avail- 


able and many of them at work in every field. Dr. Martin 
will tell us something of the herculean task that confronted 
him and his associates, and he will tell us—which is far 
more important—what is to be expected of the profession, 
hospitals, nurses, and trained hospital employees. We 
must keep close to Dr. Martin during these feverish days, 
because he is the friend at court upon whom we must 
rely if the hospitals are to have that intimate association 
and that protection which only the government can give. 
In connection with Dr. Martin’s address a resolution will 
be introduced in the association asking for the appoint- 
ment of a committee to wait upon the proper governmental 
authorities and to request that the government associate 
with itself, in whatever protective measures are necessary, 
the hospitals of this country, especially in fuels, foods, and 
hospital and medical supplies. 


THE PRESIDENT’S ADDRESS 

President Wilson must address himself this year to 
the war and the changes it has made and is making in 
the hospital world. He has been in close association with 
the surgeon-general and other branches of the govern- 
ment, and knows what has been done and is being done, 
and he will bring to us firsthand information. 

Dr. Wilson must also address himself to the changed 
conditions in the American Hospital Association due to 
our new charter created last year, which provided for a 
board of trustees and a permanent secretary. More has 
been done during the past year for the hospital people 
by the American Hospital Association than in all the years 
before, due almost entirely to the creation of a permanent 
secretaryship under the wise leadership of the board of 
trustees selected by the association and in virtue of the 
outstanding leadership of the members. 


THE SECRETARY'S REPORT 

Dr. Walsh has been busy during the past year. He 
has established a bureau of information, an employment 
bureau, and a most serviceable news bureau by which 
members of the association are kept in quite intimate touch 
with what is going on. Dr. Walsh has also been active in 
increasing the membership of the association. For the 
first time in its history the association has now several life 
memberships, and the initiative has been taken to increase 
this class of members, thereby greatly increasing the funds 
of the association. Every life member must pay $50. Dr. 
Walsh will tell us about his work, and it is extremely im- 
portant because this is the first year that we have had a 
permanent paid secretary. 


REPORT OF THE BOARD OF TRUSTEES 

Mr. Borden will without doubt make the report for the 
board. It was Mr. Borden who did most of the work in 
creating the new constitution, and he will tell us how it 
has worked during the year, especially as he has also been 
a member of the board of trustees during the past year. 
Undoubtedly Mr. Borden will have found that certain 
changes in the constitution are still to be made, and rec- 
ommendations for those changes will enter into his report. 
On the whole, the new constitution seems to have worked 
out well. 
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TUESDAY AFTERNOON 


Dr. Donald E. Baxter, director of the work of the New 
York Committee on After-Care of Infantile Paralysis cases, 


is to read a paper on the 
organization and operation of 
that famous piece of work. 
The New York Committee on 
After-Care raised a fund of 
several hundred thousand 
dollars, partly the donation 
of the Rockefeller Founda- 
tion, and through the com- 
mittee’s agency many of the 
three thousand children who 
were stricken by the polio- 
myelitis plague during that 
unprecedented epidemic are 
now on the way to good 
health and the use of their 
limbs. Heretofore this coun- 
try has been dotted with 
paralyzed people whose con- 
dition was due to infantile 
paralysis, and the New York 
committee has succeeded in 
showing us the way whereby 
a very large percentage of 
these heretofore helpless 
cripples may now be restored 
to society in perfect health. 


now conducting dispensaries and doing out-patient work, 































DR. ROBERT J. WILSON, 
President American Hospital Association, 
Superintendent New York Hospitals, New York City. 


DR. WILLIAM H. WALSH, 


Secretary, 
Philadelphia, Pa. 


OUT-PATIENT WORK 


Mr. Davis is to bring out-patient work down to date. 
It is only a year or two since our association became ac- 
tively interested in out-patient work, and I think Mr. Davis 
will be able to tell us that many hundreds of hospitals are 


MR. ASA BACON, 
Treasurer, 


whereas only a very few had been doing it before their 
interest was aroused by this association. 


VENEREAL WORK 

It was the custom of the 
general hospitals of the 
country until a year or two 
ago to refuse to accept pa- 


tients suffering from the 
venereal diseases. Thanks to 
a very vigorous campaign 


that has been conducted and 
supported enthusiastically by 
the association, most of the 
hospitals are now accepting 
these patients, the technic of 
their care has been devel- 
oped, and hospital adminis- 
trators are now permitted to 
feel that they can accept 
these patients without fear 
of the destructive cross-infec- 
tions of the recent past. 


HOSPITAL PUBLICITY 
Only a few years ago it was 
considered highly unethical 
for hospital administrators or 
trustees to give out for pub- 


Superintendent Presbyterian 


lication any news from their institutions. 
that there were hazy notions in the public mind as to what 
the hospitals really stood for and what they were doing. 
All this has now been changed, and it is regarded as one 
of the best forms of progressive service for a hospital to 


Hospital, Chicago, Ill. 


The result was 
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b. in close touch with the public in its community. Where 
that is the case, the public has found new interest in their 
hospitals and are supporting them with a generosity never 
before attained. Mr. Frederick D. Greene, of New York 
City, has been at the very front of this propaganda for 
publicity, and is to address the convention on the subject 
of publicity as a means of education and support. He has 





a most attractive subject 
and, as its first exponent 
in the country, will un- 
doubtedly give us much 
instructive information 
about it. 

Late Tuesday after- 
noon there is to be a 
business meeting, which 
will be attended by the 
active members of the 
association. Reports of 
committees and consid- 
eration of reports that 
have already been made 
will be the order of this 
business meeting. 


WEDNESDAY MORNING 


Health insurance is “iJ 
. ° 7 
attracting an immense 
amount of attention at DR. A. R. WARNER, 


sce Setien eect 
the present moment; veneer Schasreay 


nearly every legisla- 
tive body in the coun- 
try has discussed it; 
many states have passed 
laws on the subject and 
the Federal Congress has had before it many laws for the 
protection of governmental employees by way of health 
insurance. In New York City about two years ago Dr. S. 
S. Goldwater, then commissioner of health, instituted one 
form of health insurance in the critical examination of 
every employee of the health department, not only to pre- 
vent the infection of others by city employees, but in order 
to guard the health of those employees themselves, by way 


Cleveland, Ohio. 


Superintendent Lakeside Hospital, Superintendent Providence City Hospital, 


MISS GEORGIA M. NEVINS, 
Third Vice-President, 
Superintendent Garfield Memorial Hospital, Washington, D. C. The day is past when 


of careful examination and diagnosis of any incipient dis- 
ease that might be cured. There are many varieties of 
health insurance and Dr. Goldwater has been a deep stu- 
dent in this field; therefore his paper on health insurance 
should be of most timely interest. On this same general 
subject is Dr. Thomas Howell’s paper on “Workmen’s 
Compensation Laws and Their Relations to Hospitals.” 


These two papers will 
undoubtedly bring up the 
whole subject of social 
insurance. 

In this era of hospi- 
talization of the great 
mass of the people we 
have almost forgotten an 
evil that was pronounced 
in former days, namely, 
hospitalism, or, as we 
formerly called it, 
“chronic hospitalism.” 
The great public hospi- 
tals, including municipal 
institutions, almshouses, 
and state hospitals for 
the insane, are still sub- 
jects of great abuses 
from what a former gen- 
eration called “hospital 
DR. D. L. RICHARDSON, rats”: that is, patients 

Second Vice-President, 

who sought by one 
means or another to con- 
tinue their residence in 
free public institutions. 


Providence, R. I. 


hospital boards and those 
charged with the financial operations of philanthropic insti- 
tutions are expecting to derive results from the work of pa- 
tients, and we are thinking in a new way about the work of 
patients and convalescents. We are now calling it “work 
therapy,” and instead of occupations in institutions being 
selected by and done under the direction of head janitors 
and housekeepers, physicians attending patients are now 
prescribing that work; and, as we are making better diag- 
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noses than we used to make, and since we are now attempt- 
ing to cure patients that were relegated by a former gen- 
eration to the “scrap heap,” there are fewer excuses for 
hospitalism. The “hospital rat” is being classified and 
labeled and a proper niche is being found for him, and he 
is being compelled to take his place as a potential asset of 
the country. Mr. Pliny O. Clark, of West Virginia, will 
talk on this subject. 

The remainder of the morning session will be devoted 
to discussions of the war. Major Winford H. Smith, 
Medical Reserve Corps, U. S. A., will speak on the topic 
of “The Reorganization of the Civilian Hospital on a War 
Basis.” This is our old friend and former president, Dr. 
Winford H. Smith, of Johns Hopkins Hospital, now on 
duty as a major for the war, in the surgeon-general’s 
office at Washington. Neo one knows better than Dr. 
Smith the universal and radical changes that have taken 





DR. WINFORD H. SMITH, 


Trustee (two years), 


Superintendent Johns Hopkins Hospital, 
Baltimore, Md. 


place in our hospitals due to the war. Many hospital ad- 
ministrators themselves do not yet realize that their insti- 
tutions have been greatly affected by the war; but their 
staff members and interns have been taken, their nurses 
are scattered over the battlefields of Europe, their or- 
derlies and trained people are with base hospital and am- 
bulance units, and supplies of all kinds have gone up in 
price sometimes to prohibitive points; and notwithstanding 
these handicaps the hospitals are asked to mobilize them- 
selves and be prepared to perform a vastly increased serv- 
ice not only for the civil population, in order that the 
work of physicians and nurses may be concentrated and 
thus time saved, but also for the actual care of the sick 
and hurt of the war itself. Many hospitals have already 
announced the creation of special units to perform opera- 
tions on prospective candidates for enlistment in order 
that slight deviations from normal and readily curable 
conditions may be surgically remedied and the men fitted 
for acceptance in the army. Publication has been made in 
several parts of the country, also, that groups of people 
working about their community hospitals are organized to 


find funds and create the necessary facilities for the re- 
education of the maimed and wounded back from the war. 
This subject will be most interestingly treated by Major 
Smith. 

Col. Jefferson R. Kean was to have followed with a dis- 
cussion of “The Role of the Civilian Hospital in War 
Time,” but since this program was arranged Colonel Kean 
has been ordered to France at the head of the American 
ambulance organization and as this comment is written he 
is already on the water. His place will be adequately 
filled in the program by someone now in command in the 
Red Cross. 

WEDNESDAY AFTERNOON 


At the Philadelphia meeting of the association a com- 
mittee of three was appointed, with Dr. Winford H. Smith 
as chairman, to work as part of a joint committee on stand- 
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Rochester, N. Y. 


ardization, and Dr. Bowman, at Philadelphia, announced 
the creation of a large fund at the disposition of the Amer- 
ican College of Surgeons to carry on this work. During 
the past year something has been done, a number of meet- 
ings have been held and at least an outline of the work has 
been made. It is now expected that this work will go for- 
ward intensively. In another place in this issue will be 
found the announcement of a great meeting to be held in 
Chicago to discuss the standardization of hospitals. THE 
MODERN HOsPITAL is now publishing a series of articles on 
standardization, largely for the purpose of blazing the 
way for the work of Dr. Bowman’s and Dr. Smith’s com- 
mittee. Dr. Smith is to tell us at Cleveland what has been 
done, how the work has been diagrammed, and what the 
next steps are. It means much to hospitals to know what 
is going on in this direction. 

Details of management seem to attract little attention on 
programs. Those who address conventions seem to prefer 
to talk high up in the air, and to that extent the message 
they bring is lost to the one most needing it. Fortunately 
our program at Cleveland is to be enriched by much dis- 
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cussion of hospital details. Two of these papers occur at 
this point in the program, one by Miss F. A. Blanchfield, 
Bellevue, Pa., on “The Superintendent’s Responsibility for 
Correct Dietary” and the other by Dr. Walter Morritt, of 
Colorado Springs, on “Practical Hospital Economics.” 

Another business meeting occurs at 4:30 o’clock on this 
day. 

In the evening the program is given over to a discussion 
of Hospital Finances and Accounting. Dr. A. R. Warner, 
of Lakeside Hospital, Cleveland, has been chairman of a 
special committee on hospital accounting for the past two 
years; he will open the discussion with a report on what 
his committee has done during the past year. Mr. Corne- 
lius S. Loder, efficiency engineer, of New York; Dr. A. C. 
Bachmeyer, of Cincinnati; Mr. Howell Wright, of Cleve- 
land, secretary of the Cleveland Hospital Council; and Mr. 
F. E. Chapman, of Mount Sinai Hospital, Cleveland, will 
participate in this symposium. 

We are getting somewhere in hospital accounting, and 
without any question the next year or two is to develop 
new forms by which hospitals may compare their results 
with the results attained in other institutions, and when a 
basis of comparison is achieved we may expect radical 
improvements in our service and in our savings. 


THURSDAY MORNING 

On this morning the convention breaks up into two 
sessions, one of the large hospitals and one of the small, 
for the discussion of problems rather special in character. 
In the section on large hospitals, Dr. John M. Peters, of 
Providence, reads a paper on “Oil as Fuel.” This is a new 
fuel as applied in hospitals and is undoubtedly offered to 
hospitals by way of new kitchens and boilers for its opera- 
tion. If there are economies to be made by the adoption 
of oil as fuel we should be anxious to know about it, espe- 
cially those of us who have in contemplation new hospital 
buildings. 

Dr. H. G. Goodwin, of the Albany General Hospital, will 
read a paper on “The Hospital, a Teaching Institution.” 
As THE MODERN HospPITAL has insisted many times, all 
hospitals are teaching institutions, some of them connected 
with medical schools and some of them by reason of hav- 
ing training schools, and certainly all of them as factors 
in the education of medical men, nurses, and the public. 
Dr. Goodwin is well qualified and has some new viewpoints 
on this subject. 

Heretofore research work in hospitals has not created 
much excitement. Many hospital superintendents and 
many of our trustees regard research work as something 
with which the administration has little if anything to do. 
That time has passed now and the research work of the 
modern hospital is recognized as peculiarly within the 
province of the hospital superintendent; not that he has 
to be responsible for the quality or character of the work, 
but he cannot avoid responsibility for the facilities and 
equipment for doing the work. Many times also he must 
see that there are proper people to do it, and it is also 
peculiarly his province to see that the interns in his hos- 
pital live up to their obligations in respect to the research 
work of the institution. 

One of the hospitals in which this progressive ground 
has been accepted is the Minneapolis City Hospital, and 
Dr. H. O. Collins, superintendent and city physician, will 
tell us how the work is going and give us the viewpoint of 
the medical staff and the medical profession generally, as 
well as the administrator in charge of it. 

There is a peculiar problem in municipal hospitals re- 
garding training school service; many of these institutions 


are restricted under political necessity, many others are 
subject to influence of one sort or another, and in all of 
them are conditions vastly different from those that pre- 
vail in hospitals of other classes. 

Dr. Cleveland H. Shutt, hospital commissioner of St. 
Louis, formerly superintendent of the St. Louis City Hos- 
pital, will give us a most interesting paper on this subject, 
with a discussion by Dr. A. B. Ancker, of the St. Paul 
City and County Hospital, who has one of the best insti- 
tutions of this kind in the country. 

In these days of preparation for war the necessity to 
provide for the health and welfare of the civil population 
cannot be neglected; and it is going to be a hard task for 
anyone carrying responsibility for the welfare of the folks 
at home when all of our interests and our sentiment are 
going out to the boys abroad. Surgeon-General Rupert 
Blue, of the United States Public Health Service, is charged 
with this responsibility at this critical time, and he will be 
at Cleveland to tell us what the problem is, how it is pro- 
posed to be met, and what the duty of the hospital super- 
intendent is; an important part of the paper is to be de- 
voted to advice as to how our hospitals back home can aid 
the government. 

SMALL HOSPITAL SECTION 


We said early in this comment that we would have many 
papers and much discussion about details of hospital ad- 
ministration at our Cleveland meeting, and this “small 
hospital” symposium is to be a veritable wealth of discus- 
sion on these small but important problems. 

Miss Alice Cleland, of Northampton, Mass., will discuss 
“The Relation of the Superintendent to the Governing 
Board and His Obligation as Admitting Officer”; Dr. W. T. 
Graham, of the University of Iowa Hospital, takes the sub- 
ject, “The Obligation of the Community to Support Ade- 
quate Hospital Facilities”; Miss Nellie Parrish, of East 
Liverpool, Ohio, discusses “The Laboratory for the Small 
Hospital”; Mr. Joseph Geffen, of Philadelphia, Pa., “Visit- 
ing and Visitors”; Dr. H. J. Moss, of the Jewish Hospital, 
Baltimore, “The Economical Use of Supplies”; Miss Ida 
Barrett, of Grand Rapids, Mich., who has just finished her 
fine new hospital, the Blodgett Memorial Hospital, will dis- 
cuss the qualities that make a good superintendent of 
nurses. 

AFTERNOON 

Thursday afternoon is to be devoted to a round-table for 
the Large Hospital Section, conducted by Mr. Daniel D. 
Test. A business meeting will end the afternoon session, 
at which Dr. Renwick R. Ross, of the Buffalo Hospital, 
chairman of the nominating committee, will present his re- 
port of nominations for officers for the coming year. 


FRIDAY 


There is no more important problem in our hospitals at 
the present time than that concerning the medical staff, 
especially since we are now coming upon a time when defi- 
nite and restricted hospital staffs seem to be the order of 
the day. Dr. H. L. Foss, of Danville, Pa., will discuss this 
problem. Dr. Foss was for some years connected with the 
Mayo Clinic at Rochester, Minn., and he is now adminis- 
trator of the splendid new Geisinger Memorial Hospital. 

Dr. George O’Hanlon is to report for the committee on 
legislation. As we have said elsewhere, nearly every state 
in the Union at every session of the legislature has many 
bills introduced affecting hospitals favorably or otherwise, 
and there is no more active duty on the part of the Ameri- 
can Hospital Association than to keep its members thor- 
oughly posted as to the effect of the proposed legislation 
in the several states. One of these days the association 
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must have a committee in each state whose business it 
will be to handle these problems of legislation in a unified, 
constructive way; and the association, when that time 
comes, will be called upon to rally around its committees 
and to help them in their attempts to mold legislation from 
the standpoint of the hospitals and the public health. 

When the war broke out, a committee of hospital men 
was appointed on preparedness. Dr. F. A. Washburn, of 
the Massachusetts General Hospital, was made chairman, 
and this committee has done very much, not only to mobil- 
ize the civilian hospitals for war, but to help them in their 
efforts to meet the requirements of the government. Dr. 
Washburn is to tell us what has been done and how, and 
what is to be done in the future. 

Just following our Philadelphia meeting, the council on 
health and public instruction of the American Medical As- 
sociation called a conference in Chicago to take up the 
question, in a national and comprehensive way, of child wel- 
fare; many semipublic health organizations were invited 
to send delegates. President Wilson appointed for the 
American Hospital Association Dr. J. A. Hornsby, of Chi- 
cago. A large conference was held in Chicago and while 
no definite proposals were developed, some committees 
were appointed to obtain statistical data as to what was 
now being done in the several branches of child welfare, 
with the end in view to proceed in some regular fashion to 
coordinate all the work that is being done to prevent over- 
lapping, and to obtain the largest constructive results. Dr. 
Hornsby is to report at the Cleveland meeting the results 
of this conference up to date. 

A similar conference to the above was called by the 
American Public Health Association to discuss the mooted 
problems of dispensaries and out-patient service. Mr. 
Michael M. Davis, of Boston, was the delegate to that con- 
ference and he will report on its deliberations. 

In the afternoon, Governor Cox, of Ohio, is expected to 
address the convention, and, as he is an outstanding, pro- 
gressive, public-spirited man who has been a_ public 
speaker for a long time, he may be thoroughly expected 
to launch some new thoughts and to inspire some new 
methods in regard to hospital service and the care of the 
public health. 

There will be other speeches on Friday afternoon of a 
more or less sentimental character, thanks to everybody 
for everything and congratulations, if the convention has 
been a successful one, and the convention will close with 
the installation of the officers for the coming year. 


* * * * 


BULLETIN OF THE AMERICAN HOSPITAL ASSO- 


CIATION 


Program of the Meeting—Special Trains and Rates— 
Bureau of Information—Special Features— 
Commercial Exhibit 


HEADQUARTERS 


The nineteenth annual convention is to be held in the 
Hollenden Hotel, Cleveland, O., September 10-14, 1917. 
There will be ample accommodations there for the simulta- 
neous meetings of two sections of the association and such 
other small assemblies as may be necessary. On account 
of the large attendance expected, it will be impossible for 
all members to secure accommodations at the Hollenden 
Hotel, and even other hotels will be crowded. All who con- 
template attending should either write directly to the vari- 
ous hotels or request the local committee on arrangements 
to make reservations. 
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SPECIAL TRAINS AND RATES 


Heretofore the local committee has undertaken the task 
of arranging special trains, and that body may have some 
announcement to make regarding the matter later. Owing 
to information received here to the effect that all the rail- 
roads were curtailing their service to the minimum, and 
that it would not be unlikely that further cuts in train 
service would be undertaken, it was thought desirable to 
complete arrangements at once for a special train from 
this territory. It has therefore been arranged to start a 
special train from New York at 4 p. m. Monday, Septem- 
ber 10, which will pass through Newark, Trenton, Phila- 
delphia, Lancaster, Harrisburg, Altoona, Johnstown, Pitts- 
burgh, and Youngstown, arriving in Cleveland, O., in the 
early morning of September 11. The local committee will 
arrange to have automobiles in waiting for this train to 
take the passengers to their hotels. 

The Big Four route offers the following special rates, 
in effect until September 30, which may be used in con- 
nection with the Cleveland meeting: St. Louis to Cleve- 
land and return, return limit 30 days, $21.50; St. Louis to 
Buffalo, Niagara Falls, or Toronto, and return, return 
limit 30 days, $25.50 (this ticket allowing stop-over at 
Cleveland both going and return trip); St. Louis to 
New York and return, return limit 30 days, $40—Big 
Four to Cleveland, New York Central to Buffalo, free side 
trip to Niagara Falls, New York Central Lines to New 
York, or option of using the Hudson River daylight 
steamers between Albany and New York (if the West 
Shore Railway is used between Buffalo and New York, the 
option of using the Hudson River daylight steamers be- 
tween Albany and New York is also offered, at rate of 
$37 for the round trip); St. Louis to New York and re- 
turn, return limit 60 days, $42.55—going, Big Four 
through Cleveland, thence New York Central lines 
Buffalo to New York and return via Philadelphia, Balti- 
more, and Washington, thence C. & O. through the Blue 
Ridge and Alleghany Mountains to Cincinnati, and Big 
Four to St. Louis (this ticket also carries the option of 
using the Hudson River daylight steamers Albany to New 
York). The Big Four train leaving at 5 p. m. is a very 
popular train for Cleveland, carrying local sleeper, arriv- 
ing Cleveland at 6 a. m., remaining in sleeper until 7 a. m. 
Also have train leaving at 10:30 p. m., arriving Cleveland 
at 3:55 p. m. 

The Central Passenger Association, with headquarters 
at Chicago, has advised that they will authorize the sale of 
round-trip tickets from points within Central Passenger 
Association territory to Cleveland, O., at the rate of two 
cents per mile in each direction. These tickets, which must 
be validated in Cleveland, will be on sale September 8, 9, 
and 10, with a final return limit to reach original starting 
point not later than midnight September 19. All those 
desiring to avail themselves of this reduced rate should 
consult ticket agents at their home towns for detail in- 
formation as to fares and routes applying in connection 
therewith. 

The Trunk Line Association, with headquarters in New 
York, have advised that the rate will be on all lines in- 
cluded in their territory two cents per mile in each direc- 
tion, going and returning via same route only; tickets to 
be sold and good going September 8 to 10 and returning 
to reach original starting point not later than Septem- 
ber 19. 

The Southeastern Passenger Association advises us that 
there are in effect low-rate summer excursion fares from 
all important stations in the territory south of the Ohio 
and Potomac and east of the Mississippi rivers, except 
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Virginia and the Carolinas. These summer excursion 
fares will no doubt amply accommodate any passengers 
who will move from the Southeastern territory. Tickets 
are on sale daily, with final limit October 15, and allow 
liberal stop-overs on both going and return trips. 

The Eastern Canadian Passenger Association and the 
Western Association declined to make any special rates. 


PROGRAM 

The convention will convene at 9 a. m. Tuesday, Sep- 
tember 11, and daily thereafter at the same hour. 

After the invocation there will be an address of wel- 
come delivered by the mayor of the city, followed by the 
address of the president. 

The remainder of the morning session will be devoted 
to the reports of the various officials, which will be read 
and referred for action to a later business meeting. 

Among the special features of the program will be a 
paper by Dr. W. H. Smith, who is now a major in the 
Army Medical Reserve Corps, upon the subject of the re- 
organization of the civilian hospital upon a war basis; 
this will be discussed by Dr. John A. Hornsby, who is also 
a major in the Medical Reserve Corps. 

There will be present a representation of the American 
Red Cross to indicate the role of the civilian hospital or- 
ganization in time of war, and in lieu of discussion the 
time will be allotted to members to ask whatever questions 
may seem pertinent. Another subject of vital importance 
at this time is that of the preservation of the health of the 
civilian population in time of war and the extent to which 
civilian hospitals may coordinate their efforts with those 
of the government. There will be present a representa- 
tion from the office of the Surgeon-General of the United 
States Public Health Service to present the views of the 
government upon this matter. 

The Council of National Defense, Medical Section, will 
be represented by Dr. Franklin H. Martin, who will ad- 
dress the association upon various vital matters affecting 
the hospitals of the country. Dr. Martin will be prepared 
to indicate the policy of the council upon such subjects as 
drafting of interns and medical students, conscription of 
physicians of military age, allotment of supplies to civilian 
hospitals in the event of a national shortage, the standard- 
ization of instruments and supplies, and a score of kindred 
subjects. 

The League to Enforce Peace has delegated a distin- 
guished speaker to appear before the association to pre- 
sent the views of that organization as to the duty of our 
citizens to our country in helping in every conceivable way 
to carry the conflict to a successful issue and to conserve 
the fruits of victory by some lasting union of nations to 
enforce peace upon the whole world. 

Another subject of absorbing interest at this time will 
be one upon French and American war hospital plans; 
this subject will be handled by Mr. Charles Butler, archi- 
tect, of New York, who has recently spent eighteen months 
in France as a member of the American Relief Clearing 
House, during the greater part of which time this gentle- 
man was detailed to the French Ministry of War as an ex- 
pert on hospital construction in connection with the design 
of war hospitals. 

In addition to the subjects above mentioned the pro- 
gram is replete with topics of every-day interest to the 
hospital administration; indeed, seldom has a program of 
the association covered wider scope. We desire to again 
state at this time that unless copies of papers to be read 
are in the hands of the Secretary by August 15 it may be 


impossible to either publish the paper in the proceedings 
or to announce it in the final copy of the program. 


SPECIAL FEATURES 

We are straining every effort to have the government 
place a base hospital in active service at Cleveland during 
the convention in order that our members may become ac- 
customed to the various details of organization and equip- 
ment. We have every reason to believe that our plans will 
be successful. 

We also hope to have a display by the American Red 
Cross of standard supplies accepted by that organization 
for military and civilian relief. This display will afford an 
excellent opportunity to those interested to learn just what 
is needed by the Red Cross, and will also demonstrate the 
system adopted for the coordination of all relief work. 


SOCIAL FUNCTIONS 

Before it was definitely decided to turn the nineteenth 
annual convention into a movement for the mobilization 
of the hospital resources of America the local committee 
had planned various features for the entertainment of 
visitors. As national affairs became more serious, how- 
ever, the trustees decided that it would hardly be in good 
taste to spend either time or funds upon purely social func- 
tions, and therefore instructed the committee to reduce 
their plans toa minimum. Consequently, this meeting will 
be one of serious business, although the local committee 
desires that all shall be notified that there will be open 
house at all local hospitals for the reception of members 
and their friends. It is also planned to give a luncheon to 
which all are invited at the Mount Sinai Hospital, one of 
the newer institutions of Cleveland. 


REGISTRATION 

We wish to impress upon everyone the very great im- 
portance of registration. Ample facilities will be afforded 
the members, and each one is requested to fill out the reg- 
istration card before attending the first session. The rec- 
ords of the association cannot be accurately kept unless 
all cooperate with the secretary in this matter. Those who 
have failed to pay either 1916 or 1917 dues will please be 
prepared to do so at the time of registration. Please 
remember that apart from the proceeds from the commer- 
cial exhibit, the only income available for the support of 
the association is from the dues for membership. There 
will be a number of clerks at the registration desk and, 
except during the sessions, both the secretary and treas- 
urer will be at their desks in the same room. 


BUREAU OF INFORMATION 

For the first time in the history of the association there 
will be established in spacious quarters a bureau of in- 
formation at which there will be in attendance experts in 
almost every line of hospital endeavor. There will be on 
file plans and specifications for every conceivable kind of 
a hospital and catalogs of supply houses that furnish hos- 
pital equipment. One agent will be on hand to impart in- 
formation about Cleveland, her hospitals, and other 
facilities. 

At this bureau will also be conducted a post office and 
telephone and telegraph calls will be immediately deliv- 
ered by special messenger service. This vast undertaking 
has been placed upon the shoulders of THE MopeRN Hos- 
PITAL and its staff under the immediate supervision of 
Drs. Hornsby, Ball, and Nolan, and Mr. Howell Wright 
of the local committee. It is the belief of the officers that 
this feature will prove of immense value to all members. 
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COMMERCIAL EXHIBIT 

All who saw the exhibits at Philadelphia, and, indeed, 
the exhibitors themselves, generally agree that the under- 
taking was most profitable, and that the value of the con- 
vention was greatly enhanced thereby. Unfortunately, no 
special arrangements were made last year to provide 
periods for the inspection of the exhibits, and the pro- 
gram took up almost every available minute of time. The 
president, recognizing the value of these exhibits to the 
members, has so arranged the program as to provide cer- 
tain hours to be devoted exclusively to the inspection of 
exhibits and for the transaction of any business that 
members may have to attend to. We do not believe that 
a more comprehensive exhibit of hospital supplies and 
equipment has ever before been assembled, and hospital 
superintendents are urged to scrutinize carefully all that 
may be shown. All who attend this convention are advised 
to take advantage of the quotations that will be made by 
exhibitors and place orders, particularly for staple sup- 
plies, for a considerable period in advance. We have no 
way of determining the length or severity of the war, but 
every reason to believe that we are engaged in one of the 
most stupendous wars ever confronting our country. As 
the war continues prices will fluctuate and many articles 
now obtainable will be either unobtainable or greatly ad- 
vanced in price. Now is the opportunity for the far- 
sighted hospital to provide for the future. 

Those who do not care to buy will be treated with the 
same courtesy as those who place large orders, but we 
expect every member of the association to utilize an oppor- 
tunity to see a display that may not soon again be 
duplicated. 

LETTER TO HOSPITAL BOARDS 

We propose to send a letter to the board of managers 
of most of the hospitals in this country and Canada, call- 
ing attention to the advantages of the superintendent at- 
tending the convention and suggesting that the hospital 
meet the necessary expenses. It will be sent in care of 
the superintendent and we hope will be at once presented 
to the various boards. 

This convention is perhaps the most important ever 
held, coming as it does at a time when the government 
desires to secure by every possible means the cooperation 
of every activity and industry. By attending the conven- 
tion you will not only help your own institution by the 
knowledge gained, but your presence will be of national 
aid to the association and the government. 


* * * * 


WELCOME TO CLEVELAND 


The Mount Sinai Hospital Management Arranges to Re- 
ceive Members—A Luncheon to Be Served 


To the Members of the American Hospital Association: 


It is hoped that the nineteenth annual meeting of the 
American Hospital Association, to be held in Cleveland in 
September, will be the most successful meeting in the his- 
tory of the American Hospital Association. Never before 
has there been such a need for close cooperation in and co- 
ordination of hospital activities. 

The Cleveland members of the association are fully 
cognizant of the responsibility they must assume in the 
success of this meeting and are making every effort within 
their power to make the meeting a most beneficial one and 
one that will be remembered by all who attend. 

We want to assure everyone of a most hearty welcome. 
We want you to know that Cleveland fully appreciates the 
honor of having you as its guests during the period of the 
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convention and is going to do everything possible to make 
your stay a pleasant one. To expedite your getting to 
headquarters, every train arriving during the first two 
days of the convention will be met at Union Station and 
at the East Fifty-fifth Street Station on the Pennsylvania. 

Your local committee, in conformity with the wishes of 
the Board of Trustees of the association and in keeping 
with the general conditions in the country, have eliminated 
any elaborate entertainment scheme, but we do hope to 
show you some of the beauties of our city and to serve 
you with luncheon at Mount Sinai Hospital. 

If you will come to Cleveland, absorb some of the Cleve- 
land spirit, secure the benefits of the discussions, and take 
home with you some little good, we will be truly glad. 

FRANK E. CHAPMAN, 


Superintendent Mount Sinai Hospital, Cleveland. 
6 © « 


SPECIAL TRAIN FROM CHICAGO 


Sherman House Headquarters for Visiters—Some Social 
Entertainment Provided by Committee 
Appointed by Trustees 


For hospital people in the Central West who intend to 
go to the convention, there will be a splendid Hospital Spe- 
cial train from Chicago. Arrangements have been made for 
the Sherman House as headquarters and a central meet- 
ing place before the train starts. Although the time is 
not yet agreed on, it is likely the train will leave Chicago 
Monday night. 

The trustees have appointed Mr. J. L. Meigs, superin- 
tendent of St. Luke’s Hospital, as chairman, and Dr. E. T. 
Olson and Dr. C. O. Young as the other members of the 
Western transportation committee, and in a few days full 
information will be sent to all the hospitals in the Central 
West about the special train and other arrangements. It 
may be stated that a program of entertainment in Chicago 
has been arranged by the committee, including auto rides 
in the parks, visits to the newer hospitals, and a few other 
features. Ample funds for this entertainment are in the 
hands of the committee. 


* * * * 


HOSPITALS OF CLEVELAND 


Some of the Hospitals That May Be Visited—Other Places 
of Interest 


MOUNT SINAI HOSPITAL 


The new Mount Sinai is situated on East One Hundred 
and Fifth Street, facing Wade Park. It has a frontage of 
560 feet and a capacity of 174 beds. The cost, including 
the grounds, was $590,000. There is an active out-patient 
service. Half of the private pavilion is now being used 
for a nurses’ home. 


THE CLEVELAND HOSPITAL COUNCIL 


Cleveland has eighteen special or general “public” hos- 
pitals, all of which are represented in the Hospital Council. 
They include two municipal hospitals and sixteen operated 
“not for profit.” The following are the eighteen hospitals 
represented in the council: Babies’ Dispensary and Hospi- 
tal, Cleveland City Hospital, Cleveland Tuberculosis Hos- 
pital (Warrensville), German Hospital, Huron Road Hos- 
pital, Lakeside Hospital, Lutheran Hospital, Maternity 
Hospital, Mount Sinai Hospital of Cleveland, Mount Sinai 
Hospital (Old), Rainbow Hospital, St. Alexis Hospital, St. 
Ann’s Maternity Hospital, St. Clair Hospital, St. John’s 
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Hospital, Saint Luke’s Hospital, St. Vincent’s Charity 
Hospital, Woman’s Hospital. According to the best avail- 
able statistics, sixteen of these hospitals now in operation 
maintain 2,197 beds. This number was considerably in- 
creased in 1916, as follows: Mount Sinai Hospital of 
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of the cost of their care; and free patients, those who pay 
nothing; (2) agreed not to rent private rooms to patients 
at rates less than the full maintenance cost of the rooms; 
(3) agreed not to rent their beds for cases for which in- 
dustrial or other corporations are morally and by the Ohio 
laws responsible, at less than cost or 
to maintain such beds or give such 
service at less than cost. 

The Hospital Council with its 
eighteen represented hospitals may be 
likened in some respects to certain 
voluntary or incorporated associations 
of large business corporations. In 
general, its purpose is to preserve and 
promote the common interests of the 
constituent members. While not obli- 
gated by any formal agreement the 
hospitals have a common obligation to 
assist each other as follows: by co- 
ordination of action and development 
of the most efficient methods in the 
ety = bi performance of their various func- 
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Mount Sinai Hespital, Cleveland. 


Cleveland (September 1), 155; St. 
John’s Hospital (June 1), 200; St. 
Vincent’s Charity Hospital (Septem- 
ber 1), 150; City Hospital (July 1), 
105; and Cleveland Tuberculosis Hos- 
pital (Warrensville), 50. These hos- 
pitals will serve Cleveland with 2,857 
beds. 

The following are some of the 
things the hospitals have done through 
the council to increase their efficiency 
to the end of better meeting Cleve- 
land’s hospital needs: (1) agreed to 
report yearly the number of different 
patients cared for and the total num- 
ber of days’ treatment given free, 
part-pay, and pay patients; the pay 
patients to be those who pay at least 
the entire cost of their care; the part- 


management, preventing duplication 
of effort, eliminating waste, reducing 





pay patients, those who pay only part Lakeside Hospital, Cleveland, showing dispensary building in center foreground, administration 
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next, and nurses’ home at distant right. 


| costs and improving the serv- 
ice rendered; to give the pub- 
lic an intelligent accounting 
of their stewardship; to edu- 
cate the public to a substan- 
tial degree of willingness to 
give moral and financial sup- 
port; to initiate and favor 
wise local and state legisla- 
tion and to oppose all legisla- 
tion inimical to their field of 
work. While the chief ob- 
ject of business concerns so 
associated is to increase 
profits, the aim of the hospi- 
tals so associated is to in- 
crease the service rendered to 
the community. In _ both, 
however, great financial and 
human interests are involved. 


St. Luke's Hospital of the Methodist Episcopal Church, Cleveland 
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The hospitals own land and buildings and equipment 
valued at $5,169,250. 

They spend for operating expenses each year $1,169,450; 
for salaries and wages alone they spend $374,000 yearly, 
and for hospital supplies and equipment 


provisions, 





The Babies’ Dispensary and Hospital, Cleveland. 


$562,975, and for other expenses, $227,595. They have 
an annual income of $1,167,800; $330,675 being derived 
from tax collected funds, $589,165 from hospital earnings 
(patients), $109,010 from endowment or bequests, and 
$139,065 from contributions. 

In a single year they care for nearly 70,000 people, or 
about 10 percent of the entire population of Cleveland. 

They command the services of 420 physicians and sur- 
geons; 600 nurses, and 750 other officers and employees; 
850 men and women are officially connected with the hos- 
pitals as directors, trustees, or members of committees. 


THE CLEVELAND FOUNDATION 


Visitors to the convention, especially those who come 
from large cities, should make some inquiries and study the 
institution known as the Cleveland Foundation. This is a 
new sociological organization already possessed of a fund 
aggregating several million dollars and intended to be a 
very wide-reaching civic philanthropy, as well as a pro- 
moter of educational, scientific, and altruistic activities. 

Under the charter of this organization it has the right 
to conduct schools, hospitals, dispensaries, and almost any- 
thing else that its trustees engage in. The original pur- 
pose was to create something like the Rockefeller and Car- 
negie Foundations, but to finance it with the aggregate of 
many funds to be donated by many people. 

The only activity it has engaged in up to the present is 
a survey of the public health situation in the hospitals of 
the city, and it has not gone far with this. The people of 
Cleveland are not all satisfied that the Cleveland Founda- 
tion is wholly altruistic, since it was conceived almost en- 
tirely by the Cleveland Trust Company, a large banking 
institution, and the president of the Foundation and one of 
its most active promoters is an officer of the bank. 


LAKESIDE HOSPITAL 


Lakeside Hospital of Cleveland has a visiting staff of 
90 and a house staff of 24. There are 289 available beds. 
In 1914 there were 4,541 patients treated in the hospital; 
51,984 visits were made to the dispensary. The value of 
the land, buildings, and equipment belonging to Lakeside 
Hospital is $920,323. 
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A fund of over $3,000,000 is now available for the pur- 
pose of building a new hospital for Lakeside, connected 
with a new medical school for Western Reserve Univer- 
sity. Plans have been drawn up and land has been selected 
in a high and beautiful situation in the outskirts of Cleve- 
land and the buildings will soon be 
erected. 


ST. LUKE’S HOSPITAL OF THE METHODIST 
EPISCOPAL CHURCH, CLEVELAND, 0. 
This hospital opened July 20, 1908. 

Its motto is “All Healing is Divine 

Healing.” Five buildings are occupied 

as homes for the 54 pupil nurses of 

the school of nursing. The nurses’ 
course covers three years of theoret- 
ical and practical instruction. Liter- 
ature will be sent on application. The 
entire plant, with equipment, cost 
$254,158, $35,000 of which came from 

two bequests. The hospital has 42 

rooms and five private wards, with a 

capacity of 110 beds. Two houses are 

used in conjunction with the hospital, 

thus giving a total capacity of 140 

















Huron Road Hospital, Cleveland. 


beds. The staff is composed of some of the most skillful 
physicians and surgeons in Ohio. The institution is con- 
trolled by the Northeast Ohio Conference of the Methodist 
Episcopal Church, through a board of fifteen trustees. The 
year closing July 1, 1916, shows as follows: number of pa- 
tients in hospital, 3,212; number of dispensary patients, 
3,319; number of births in hospital, 195; number of births 
in homes (maternity dispensary), 247; total number of pa- 
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tients cared for during year, 6,531; total number of pa- 
tients cared for since opening date, 30,668; charity and 
part-pay service for year cost hospital $37,902.72. Re- 
ceipts from patients, $90,490.76; miscellaneous receipts, 
$2,679.96; total receipts during year, $93,170.72; ex- 





dispensary, where only sick babies are admitted, in charge 
of a medical director, a superintendent, a physician in 
charge, six physicians, and three supervisors; a central 
milk laboratory, with eighty distributing stations; an out- 
door ward, during the summer months, with a nurse in 
charge, two interns, six nurses, five 
nursery maids, and a wet nurse; a 
radiography and photography depart- 
ment, with a nurse in charge; a nurse 
who gives massage and electrical treat- 
ment in cases of infantile paralysis. 

The innovation of charging gradu- 
ated fees has been successfully put in 
practice. The plan is justified less as 
a way of producing income than as a 
means of preserving the self-respect 
of patients, who usually prefer to pay. 
The number of individual patients 
treated at the central dispensary in 
1915 was 3,290; there were 4,478 
cases registered in the fifteen prophy- 
lactic dispensaries. One hundred were 
treated in the hospital, in which there 
are 21 available beds. There were 
9,076 patients receiving milk, of whom 








957 were charity cases. For preven- 


New surgical pavilion of St. Vincent’s Charity Hospital, Cleveland. 


penditures during year, $106,074.63. 
The officers are as follows: president, 
F. F. Prentiss; vice-president, C. G. 
Watkins; secretary, J. R. Mills; treas- 
urer, William H. Hunt; superinten- 
dent, C. B. Hildreth, Ph. G. 


THE BABIES’ DISPENSARY AND HOSPITAL 
The object of the Babies’ Dis- 
pensary and Hospital, situated at 2500 
East Thirty-fifth Street, has been thus 
stated: 
“To prevent, cure, and study sick- 
ness in babies and children, from 





St. John’s Hospital, Cleveland. 


both the medical and the social standpoint, and to educate 
physicians, nurses, nursery maids, mothers, and the public 
in general, in the care of infants and children.” 

The principal features of the institution are: a central 








Cleveland State Hospital, Cleveland. 


tion of blindness, 880 infant patients 
were visited. Boarding homes were 
found for 175 babies. The value of 
land, buildings, and equipment belong- 
ing to the Babies’ Dispensary and 
Hospital is $139,833. 


HURON ROAD HOSPITAL 

At the close of the Civil War, Mrs. 
H. B. Tuttle, president of the Ladies’ 
Sanitary Commission, organized a 
society known as the Ladies’ Aid So- 
ciety for the purpose of conducting a 
hospital. The property was secured 
on Wilson Street, and the first hospi- 
tal in the city was organized, the par- 
ent of the present Huron Road Hos- 
pital. 

In 1867 an out-patient department 
for the relief of the worthy poor was 
established on Seneca Street by Dr. 
H. F. Bigger. In 1868 the medical 
school secured the property on University Heights, known 
as the Humiston Institute, and the Wilson Street Hospital 
was removed thereto, as was also the Good Samaritan 
Dispensary. 








200 


After a number of years, namely, 1874, the hospital was 
incorporated and secured its present location on Huron 
Road. The present main building was completed in 1881 
and the annex in 1885. The annex was built to accommo- 
date a training school for nurses which was organized in 
this hospital in 1883, and was the first training school 
west of the Alleghany Mountains. 

Since its conception to the present time the hospital has 
been devoted largely to the care of accident-surgical 
cases. An increasing number of cases year by year cor- 
responding to the growth of the city has largely deter- 
mined the type and character of the work in this institu- 
tion. Seventeen hundred patients have been treated in the 
hospital in a year, and over 2,000 in the dispensary. 

The hospital association owns a beautiful lot overlook- 
ing a boulevard where it expects to build in the near 
future. The land, buildings, and equipment are valued at 
$200,000. 

ST. VINCENT CHARITY HOSPITAL 


St. Vincent Charity Hospital, under the management of 
the Sisters of Charity of St. Augustine, antedates all the 
other local hospitals in Cleveland, having been founded in 
1865. The main building, on East Twenty-second Street, 
cost $72,000 and originally had a capacity of eighty pa- 
tients. In 1872 an amphitheater was added, and in 1873 a 
three-story brick building was erected on Marion Avenue, 
almost adjoining the hospital, which served as an infant 
asylum and maternity hospital until January, 1902, when 
this branch of the service was moved to Woodland Avenue 
and the Marion Avenue building was converted into a 
nurses’ home. In 1898 additions providing for eighteen 
patients were made to the main building, and in 1901 a 
three-story brick building was erected on Central Avenue 
to house the surgical division for women. The free dis- 
pensary was opened in 1894; it now has an average daily 
attendance of seventy. In 1898 the training school for 
nurses, which now has fifty-four pupils, was opened. The 
new surgical pavilion, which is shown in the illustration, 
was dedicated April 15, 1917. Over 2,500 patients were 
treated in the hospital in a single year, and over 20,000 in 
the dispensary. The land, buildings, and equipment are 
valued at $377,490. 


CLEVELAND STATE HOSPITAL 


The Cleveland State Hospital was opened for the care 
of the mentally sick March 5, 1855, in what was then a 
veritable wilderness, south of the city of Cleveland; today 
a part of Cleveland, the sixth city, it stands a massive and 
imposing structure of gray stone and brick in a scenically 
beautiful park, high above Lake Erie and the manufactur- 
ing level of the city, the natural facilities for good air 
being exceptionally good. About the grounds are grouped 
the different buildings which go to make up a complete 
institution. 

The hospital has 101 acres of land, about 25 acres of 
which is utilized for intensive gardening purposes, and the 
rest is covered by buildings and devoted to lawns. 

The buildings, equipment, and land are valued at $1,- 
750,000. The hospital district comprises Cuyahoga, 
Geauga and Lake Counties. 

At the close of the fiscal year ending June 30, 1917, 
there were 1,980 patients on the hospital records. 


ST. JOHN’S HOSPITAL 
The capacity of St. John’s Hospital is 210 beds. It is 
of strictly fireproof construction, and has a pathological 
laboratory, x-ray and hydrotherapy departments, and 16 
sun porches. 


THE MODERN HOSPITAL 


THE COOLEY FARMS 


’ is the one big overshadowing insti- 
It is an outgrowth of 


This is a group of 


The “Cooley Farms’ 
tution of Cleveland’s public service. 
the ideas of the late Tom L. Johnson. 





Courtyard and “cloister’’ of the colony group for aged men 
and women, Cooley Farms, Cleveland. 


farms aggregating 2,000 acres, owned by the city, and sit- 
uated 15 miles out, on a high, rolling plateau. 

The “Farms” was named for Dr. Harris G. Cooley, a 
national figure in social and health service, and for many 
years director of welfare of the city. 





Fig. 2. Cottage for aged couples, Cooley Farms, Cleveland. The idea 
is not to separate old married people who are dependent. 


There are many public buildings on the “Farms,” and 
several rather old farm houses, taken over with the pur- 
chase of the various farms that go to make up the institu- 
tion. At the present time the colony group is the center 








Tuberculosis ward, with kitchens and dining rooms in front 


Fig. 3. 
Note porches for patients on both floors. 


center of picture. 
of the farms, and the largest unit. It is composed of dor- 
mitories for old, dependent men and women, a service 
building, and a smaller building for aged couples, old, de- 











of 
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pendent men and their wives. That these old couples 
should be permitted to finish their days together was one 
of the ideas of Tom Johnson. 

Then there is the tuberculosis group, for men, women, 
and children, and a service building for them. The third 
group is the so-called correctional group, where petty of- 
fenders are housed. These people are not locked up as 
most prisoners are, and are free to run away if they like. 
Visitors should inquire as to the reasons why only a very 
small percentage of the prisoners do not run away. 

The fourth group is the hospital, which is not yet com- 
pleted, but which will be one of the show places of the 
“Farms” when it is completed. There will be housing for 
convalescents sent out from the various city institutions, 
a psychopathic ward, and a general hospital for those 
resident on the Farms. 

There is a herd of pure bred Holsteins whose product 
goes to the Babies’ Dispensary and to the City Hospital, 
the beginning of a poultry plant, magnificent truck gar- 
dens, and big grain acreages. 

The Cooley Farms is the most ambitious welfare project 
that an American city has ever undertaken. 


VOCATIONAL WORK FOR THE BLIND IN MASSA- 
CHUSETTS* 


Special Service Offered by the Massachusetts Commissicn 
for the Blind—Teaching, Aid in Securing Employ- 
ment, Counsel, Help, and Recreation 


BY LUCY WRIGHT, General Superintendent of the Massachusetts 
Commission for the Blind, Boston, 


The work of the Massachusetts Commission for the 
Blind is perhaps most simply outlined in the following 
summary designed for enclosure with letters: 

Blind persons may ask at this office for: 


Home, teachers, who will visit them in their homes and 





Fig. 1. Class in willow work under the Massachusetts Commission fi 


teach reading by touch, the use of the typewriter, sewing, 
knitting, reseating of chairs, etc. 

Use of salesroom, where things that are well made by 
the blind, whether in their homes or in special shops, are 
sold upon their merit. 


*The illustrations accompanying this article are shown by courtesy 
of the Association for the Blind. 


Shop-employment, which is given especially to men and 
women who cannot readily find work alongside the sighted, 
as rapidly as vacancies occur and as the business grows. 
Shop industries are, for men, mop-making, rug-weaving, 
broom-making, and willow work; for women there are 
chair reseating, fabric-weaving, and braiding of old- 
fashioned rugs. 





“ig. 2. The State of Massachusetts sends blind teachers into the homes 
of other blind persons to show them how to read by touch. 


Expenses of special training for blind per- 
sons of promise approved by the board. 

Aid in equipment, tools, etec., when needed 
for starting home industries for blind workers 
of promise approved by the board. 

Counsel and help in securing work alongside 
the sighted, if possible, and in securing the 
service of schools, hospitals, relief funds, ete., 
for which blind persons like others are suitable 
applicants. 

Recreation, including visits to the James A 
Woolson House (a social center for blind 
women) and Thomas Park House (a social 
center for blind men), concert tickets and 
other advantages offered through the Massa- 
chusetts Association for Promoting the Inter- 
ests of the Blind. 

What this outline, planned to answer ques- 
tions in the minds of blind persons and their 
families, does not suggest is various forms of 
special service offered the community. 

At the central office, for example, which is 
1 the Blind. a Clearing house for matters relating to the 
blind, a register of the blind of the state is 
maintained. From this office field workers go to all parts 
of the state to visit the newly blind. At the central office 
is located, too, not only the bureau of information, advice 
and aid for the blind, which has been previously de 
scribed, but a center for study and cooperation in nor 
medical work for prevention of blindness and conservation 
of the eyesight. 
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ORGANIZATION 


The organization behind these forms of service is that 
of a board, of five unpaid members, appointed by the gov- 
ernor for terms of five years. The commission works 
under a law of 1906, which limits its work largely to the 
educational and industrial field by the proviso “that the 
commission shall not undertake the permanent support or 
maintenance of any blind person.” The work of the com- 
mission has been extended since 1906 by acts of 1916 which 
provide for “Exchange of Information between the State 
Board of Charity and Overseers of the Poor and the Mas- 
sachusetts Commission for the Blind, and to provide for 
Aiding Persons with Seriously Defective Eyesight”; and 
“for the Instruction of the Adult Blind at their Homes.” 

The management and immediate charge of the depart- 
ment is in the hands of a general superintendent with a 
staff of workers variously equipped for the somewhat spe- 
cialized fields of work included in the following divisions: 
(1) central office; (2) salesroom and special sales; (3) 
local shop system; (4) Cambridge Industries; (5) Wool- 
son House Industries. 

RESULTS 


Among the more important results of ten years’ work 
have been an effective campaign for prevention of blind- 
ness and conservation of eyesight, the initiation of sight- 
saving classes in the public schools of several cities, and 
the development of industries for the blind, of which the 
following industrial summary is perhaps the briefest out- 


line :— 
INDUSTRIAL SUMMARY 
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1906-07, $40,000.90 698 464 57 68 $ 8,353.82 $12,612.97 
1907-08, 40,000.00 676 392 77 84 13,769.98 18,754.79 
1908-09, 45,000.00 784 380 40 86 19,502.52 34,669.40 
1909-10, 45,000.00 818 400 39 96 25,050.53 53,029.50 
1910-11, 50,000.00 876 464 42 90 29,544.92 67,331.98 
1911-12, 57,781.04 2,081 584 28 99 35,183.17 54,592.56 
1912-13, 65,000.00 1,149 600 26 112 40,543.33 55,556.24 
1913-14, 67,000.00 1,695 750 20 113 42,205.55 50,737.43 
1914-15, 67,005.45 1,847 800 22 113 45,010.04 75,671.06 
1915-16, 71,210.23 2,363 1,043 32 132 50,350.82 88,692.18 


THE CHICAGO LIGHT HOUSE FOR THE BLIND* 


It Sheds Light on Many Darkened Pathways—Two of Its 
Pupils Write of Its Work 

A representative of THE MODERN HOSPITAL, in going 
through a large Chicago department store, noticed some 
attractive old-fashioned rag rugs, of the kind that have 
lately become fashionable, and was told that these were 
the work of blind persons. Some, it appeared, were made 
in Massachusetts, under the auspices of the Massachusetts 
Commission for the Blind, whose work is described on an- 
other page by Miss Lucy Wright. Others were made in 
Chicago under the direction of a private organization 
known as the Chicago Light House for the Blind, for in- 
formation regarding which THE MopERN HOosPITAL’s rep- 
resentative was referred to Mrs. C. T. Hood. Mrs. Hood, 
having been requested to furnish THE MopERN HOSPITAL 
with some account of the Chicago Light House, was kind 
enough to secure for us the two articles which follow. 


*The illustrations accompanying this article are here shown by 
courtesy of the Chicago Light House for the Blind. 
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Both were written by cultured blind persons who are 
pupils of the Light House. Both manuscripts were typed 
in excellent form by the authors (about twenty-five mem- 
bers of the Improvement Association for the Blind, men- 
tioned below, use the typewriter), and have been set up 
as written, with no more than the slight editorial changes 
always necessary for conformity to style. 


ok * * * 


The Needs and Welfare of the Blind 
BY S. H. AUSTIN, Chicago. 

The blind may be divided into three classes; those who 
lost their sight after middle age, those who lost their sight 
before 5 years of age, and those who lost their sight be- 
tween the ages of 5 and 30 years. 

Those who lose their sight after middle life seldom 
become reconciled. They realize their awful condition, and 
the shock of their affliction is so terrible that it robs them 
of all their ambition and vitality. The clouds of gloom 
gather so thick about them that not a ray of sunshine can 
enter their soul; it seems almost impossible to regain hopes 
and courage. Therefore, not being able to adapt them- 
selves to their condition their future is blank. 

Those who lose their sight before 5 years are dearly 
loved by their parents, who would do almost anything for 
their happiness, but who make one sad mistake—they for- 
get the future. Take a beautiful house-plant; put it into 
a dark cellar without light and air; it- soon loses its luster, 
grows weaker and weaker, dwindles away, and dies. The 
little child set down in a chair without sunshine, fresh air, 
and exercise, like the plant, cannot develop. The child is 
not permitted to move about for fear it may get hurt; 
thus, when it is of age, it is a little, weak, scrawny 
creature. It has not been taught anything and grows up 
into an ignoramus and, sometimes, an imbecile. When its 
parents are gone, it is a candidate for a charitable insti- 
tution, or the public almshouse. 

Those who lose their sight between the ages of 5 and 30 
years constitute the industrial class. They are sent to the 
school for the blind at Jacksonville, Ill., where they re- 
ceive an education, both mental and physical. They be- 
come fully developed, and also learn music and some trade. 
They are as the colored people were after the war; they 
have no homes, no money, and no experience. Some of 
these who make themselves attractive and who have an 
over amount of ambition succeed in getting a helping hand 
from their friends and do well. Others who are not so 
fortunate can only drift where the winds drive them; they 
can take their tin cup, stand on the street corners seeking 
alms from the passersby, or seek shelter in some chari- 
table institution. 

If the public is interested enough in the blind to give 
them an education, then they should go a step further and 
provide opportunities for them to utilize the advantages 
acquired at school and opportunities that will make them 
producers of wealth instead of objects of charity. 

Illinois, in 1894, built the Industrial Home for the Blind, 
which was to give the blind employment and an oppor- 
tunity to earn an honest and comfortable living. This 
was a grand and noble idea, but politics would occasionally 
appoint a man for superintendent who was incompetent 
for the position and indifferent to the welfare of the blind, 
and whose aims and motives rose no higher than the 
filling of his pockets and fat living at the expense of the 
state. Through such incompetent management the factory 
became a sinkhole for public funds. Because of this great 
waste there was a sentiment for a year or two to abolish 
the home, but Chicago politicians would not agree to such 
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an action. So such evils had to endure for a time. From 
administration to administration conditions naturally grew 
better, till now thirty blind men support their families 
almost entirely by their earnings from their work in this 
factory. 

Thirty years ago a man with all his faculties and a 
little means could go into business and compete with the 
world and succeed. Today that same man would soon be 
crushed by capital and monopoly and would soon be forced 
out of business. If a man with all his faculties cannot 
compete with the present conditions, then it would be folly 
for a blind man to undertake business singlehanded. Co- 
operation of labor is the only safeguard to success in an 
industry; or, in other words, concentration of efforts, 
wealth, and labor. As the blind are poor and have no 
means, it is impossible for them to concentrate their ef- 
forts and labor without the assistance of charity. 

About ten years ago I became acquainted with Mrs. 
Hood, and through this acquaintance she became interested 
in the welfare of the blind. She and some of her near 
friends set to work to assist the blind and to find employ- 
ment for them. .-She soon found that her efforts were use- 
less, for the blind could do only certain kinds of work. 
And, besides that, employers did not like to hire the blind, 
because they required a little more waiting on than a 
sighted person, and because they were afraid that they 
might get hurt and that they would be responsible for the 
damage; and they did not care to accept such a responsi- 
bility. And, besides that, a sighted workman could turn 
out more work and make more profit for the employer. 

She soon realized that the only hope of success for the 
blind was an industrial center where the blind could meet 
and get the employment that they could best do and that 
would be the most remunerative. 

The workshops in the Eastern states were running suc- 
cessfully, and the blind were making a comfortable living 
there. She concluded that the blind of Illinois were just 
as bright as the blind were in the East, so she organized 
the Improvement Association for Blind People, and began 
plans for an industrial center. This movement was finally 
launched a year ago this spring, when they purchased 
property and located at 3321 West Twenty-second street. 
They named the place “The Light House.” 

Broom-making and rug-weaving are the most suitable 
trades for the blind, and the most remunerative. As there 
are no rugs imported from the European countries at 
present, the American rug factories have more than they 
can do and cannot supply the demand. The high prices 
obtained for rugs make it a very profitable industry, as 
these high prices are likely to be retained for some years 
to come. Rug-weaving is likely to become the most re- 
munerative industry for the blind. 

The Light House is badly in need of more room and 
space to develop this industry and to teach broom-making. 
It is sincerely hoped that people with means may become 
interested in The Light House and the welfare of the blind 
and that new buildings may soon be erected. In this way 
these industries may be developed and the great oppor- 
tunity that the blind have so long looked for may be real- 
ized—they will have steady employment and will make a 
comfortable living for themselves and their families. It is 
opportunity they want, not charity. 


* *~ ~ x 


The Story of the Light House 

BY ANNA E. WILLIAMS, Chicago. 
Little or nothing was known of the blind until the latter 
part of the last century, when the great and good Doctor 
Howe conceived the idea of teaching them to read by touch. 


I. was a wonderful thought, out of which has grown the 
state schools for the blind. Every state in the Union now 
maintains such a school, at which blind pupils are given 
the usual high-school course. Where the pupils are found 
to possess musical talent, it may be developed to a surpris- 
ing degree of excellence. 

But, after the school days are over and the pupil leaves 
the institution with his well-earned diploma in his hand, 
there still remains unsolved the ever-present problem of 
“bread winning.” 

A few trades are taught in the school, among which 
broom-making and piano-tuning have seemed more prom- 
ising for the men, and typewriting and fancy work for the 





Fig. 1. Weaving department of the Chicago Light House for the Blind. 


women. These occupations, however, have proved of little 
value in the way of actual support. Besides the blind of 
whom I have been speaking there are those who were de- 
prived of sight at a time of life when school seemed out of 
the question and when their labor was actually needed to 
support their families. To these the case seemed hope- 
less, indeed. 

Then the State Industrial Home was established. This 
consisted of a broom factory and a dormitory where the 
workmen might reside, if they so desired. They were 
paid at the rate of a dollar per day for their labor, and, if 
they lived in the institution, they paid a portion of this 
sum for their board. The founders of this home were 
among the more fortunate blind of Chicago, and they were 





rig. 2. Domestic science class of the Chicago Light House for the 
Blind. Practice teachers are furnished through the courtesy of 
Lewis Institute. 


assisted by their influential, far-seeing friends. It was 
hoped and believed that the place would soon be self- 
supporting. 

But the institution met with many vicissitudes. The 
great progressive world moved on at a rapid pace, and the 
price oi material kept pace with all other advancements. 
Steam machinery and inventions for more rapid produc- 
tion soon succeeded the simpler methods by which the 
blind had been taught to work. There were times when 
the factory was closed, because the state appropriation 
was inadequate to meet its needs. There were times when 
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the market was dull or the salesmen incompetent, and the 
factory became overstocked with brooms. There have been 
rapid changes of administration, because of the changes in 
politics. The broom-makers, too, fought the factory, and 
the tide of competition set swift and strong against the 
blind workman. Through ali these years the simplest liv- 
ing had become so great that there seemed but one way 
to meet it. 

Can you picture a sadder sight than the father, gray- 
haired and blind, standing on the street corner, mutely 
beseeching alms from the passerby, that he may bring 
home food to his little ones? Or the blind woman, well 
educated, delicately bred, possessing all the instincts of 
refinement, engendered by her early training and environ- 
ment, lifting up her voice in some pathetic song of home 
and mother, that, through the medium of music, she may 
awaken tender memories and thus reach the great, warm, 
throbbing heart of the mighty throng who are passing 
constantly, and procure thereby her daily bread? 

These things and many more came to the attention of 
Mrs. C. T. Hood, and she, at the head of a band of good 
women, began to organize the blind into a society, known 
as the Improvement Association for the Blind. Mrs. 
Hood’s task was no easy one; there were obstacles to be 
surmounted, difficulties to be overcome, oppositions to be 
met and conquered. Still these good women were not dis- 








Fig. 3. Glee club of the Improvement Association for Blind People. 


couraged. Mrs. Hood and her faithful workers went 
steadily forward. For, like good gardeners, they had 
planted the seed of a great work, and they pruned, dug, 
and watered this plant; they gave it light, air, and sun- 
shine, till it sprang into vigorous life; and they are today 
rejoicing at its growth. More and more people became 
interested in the work; more and more of the blind people 
were drawn into the society, until it has become a recog- 
nized organization. 

It was then that Mrs. Hood felt the need of a place, a 
place for our regular meetings, a place where food and 
clothing might be distributed to the needy, where avenues 
of employment might be opened for the blind, a social 
center from which all manner of good might radiate. So 
a piece of ground containing a small building was pur- 
chased. Because of the light it shed over the lives of 
those who are compelled to struggle onward and upward 
in the dark, this place has been given the appropriate name 
of “The Light House.” 

It is only a year since The Light House was opened, yet 
the good it has already accomplished can scarcely be esti- 
mated. The first object of Mrs. Hood and her associates 
was to find some remunerative employment for blind 
women, that they might also assist in the daily struggle 
for existence. Therefore, five looms for the making of 
hand-woven rugs were installed in The Light House, and 
a teacher was employed to instruct the women. 

The women are paid at the rate of 25 cents an hour as 
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soon as their work becomes salable. Rug-weaving has 
proved itself to be the most profitable occupation yet 
found for blind women. 

But this is not all that The Light House has done. A 
sewing circle and a chorus class have been organized. 
Each alternate Sunday an open-door meeting is held, under 
the direction of Mrs. Hancock. These meetings are de- 
voted entirely to entertainment. Some prominent speaker 
is invited to address the meeting, after which patriotic and 
old-time songs are sung. Before the gathering breaks up 
cake and coffee are served. 

Thus, from small beginnings, gigantic enterprises have 
grown. And we are looking forward to the time when 
every blind man and woman in the state of Illinois shall 
be earning an independent living, and when the fame of 
the Chicago Light House and its work shall have spread 
throughout the world. 


THE FEEBLE-MINDED IN INDUSTRY* 


Mental Defectives in Institutions for the Feeble-Minded, in 
Prisons, and in Society—Need of Scrutinizing 
the Mentality of Candidates for Employment 
BY C. S. ROSSY, Industrial Psychologist, Psychiatric Clinic, Sing Sing 
Prison, Ossining, N. Y 

One of the principal phases of the problem of feeble- 
mindedness is the relation of the defective individual to 
industry. What can the mental defective do? What are 
the results of his attempts to compete with normal indi- 
viduals? What conditions are most favorable for his 
maximum industrial production? Without doubt, these 
are questions deserving careful attention. We shall ap- 
proach the problem from two different angles, considering, 
first, the institutional subject and, second, the feeble- 
minded individual who is at large in the community. In 
the case of the former, the mental defect has been rec- 
ognized and a favorable environment has been provided, 
but the individual at large, with his deficient mentality 
undetected, is obliged to compete with those better 
equipped than himself and almost always fails to meet the 
industrial adjustment possible for those under direct su- 
pervision. 

In an institution for the feeble-minded, we generally 
find three distinct types of defectives, namely, the very 
low-grade feeble-minded case, commonly called the “idiot,” 
the slightly higher type, designated as the “imbecile,” and 
the still higher class, usually known as “moron.” In our 
consideration of industrial relations, we are not concerned 
with the idiot, since he ordinarily is entirely untrainable, 
or so defective in motor control that he cannot be made 
useful and must remain typically a case of dependency. 
The other two types almost always can be trained to work 
in some way, unless there is a physical impediment. 

On account of the lack of development in the more com- 
plex mental processes, as, for instance, reasoning and 
judgment, it is almost always necessary to adopt motor 
training in the education of defectives. Although verbal 
instructions usually make little impression on imbeciles 
and morons, they are easily stimulated if shown how to 
perform an act, and their response is, as a rule, quick and 
fairly satisfactory. By employing motor training, which 
is based entirely on the imitative response of the indi- 
vidual, it is possible to make them engage in an actual 
form of serviceable manual labor. The education of the 
feeble-minded is usually a combination of instruction in 


*Author'’s abstract of a lecture delivered at New York University on 
February 23, 1917. 
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elementary school subjects, such as reading, writing, sim- 
ple arithmetic, etc., and training in some fields of industry, 
chiefly in those involving manual work. The instruction 
is gradually made more difficult until the defective proves 
himself incapable of comprehending more advanced sub- 
jects. 

It is a well-established fact that the best occupation for 
the feeble-minded is farm work, the most important reason 
for this being that farming occupations do not demand a 
high degree of intelligence. Other reasons are that the 
environment does not offer the complexity of city condi- 
tions, that the men are happier and more contented under 
the changing routine of rural labor, and that fresh air 
and outdoor exercise are conducive to good health, which 
so many of this class lack. 

Besides farming, there are, however, many occupations 
in which the institutional feeble-minded can be trained and 
in which they can accomplish noteworthy results. Among 
the industries which are most commonly practiced in the 
different institutions throughout this country may be men- 
tioned carpentry, basketry, chair-caning, weaving rugs, 
hammocks, and towels, making rag carpets, making mat- 
tresses, chopping wood, making wells, shoemaking, paint- 
ing, plumbing, printing, sewing, knitting, embroidering, 
tailoring, laundry work, general housework, and cooking. 
In some institutions, manicuring is also taught, with the 
aim of discouraging a prevalent practice among inmates 
of biting their nails. 

At this point an idea suggests itself with regard to the 
expediency of vocational guidance for the institutional 
feeble-minded, based on the study of their mental consti- 
tutions. Just as it is possible to analyze the mentality of 
the normal individual and to place him at work in the posi- 
tion for which he is most fitted, so should it be possible also 
te detect in a feeble-minded individual the inherent charac- 
teristics that make him better equipped for one occupation 
than for another. It is to be hoped that in the future the 
institutions for mental defectives will make more use of 
laboratory examinations in assigning the inmate to special 
work. 

The nature of institutions makes it possible to place 
feeble-minded persons in a favorable environment, and, 
with proper supervision, to bring about a satisfactory in- 
dustrial adjustment. However, when the same persons 
are left to themselves, they are practically incapable of 
earning a livelihood. As a rule, only from 10 to 15 per- 
cent of the inmates discharged ever become absolutely 
self-supporting. 

Let us consider another class of institutional defectives, 
the feeble-minded individuals who constitute between 20 
and 30 percent of our prison population. Nearly all of 
these unfortunates have engaged at some time or other in 
economic activity, and most of them have had a career of 
industrial inefficiency. They all show more or less the 
same characteristics—lack of a habit of industry, inability 
to retain a position for a prolonged period, failure to per- 
sist in a specific line of work, and want of ambition. 

When it comes to the question of prison industry, it is 
evident that there must be some difficulty in selecting the 
most suitable trade for these defectives with their history 
of industrial failure. The psychiatric clinic of Sing Sing 
Prison is endeavoring to meet the problem by submitting 
each new inmate to a thorough examination, with the ob- 
ject of determining the subject’s mental and physical apti- 
tudes; he is then recommended for the particular type of 
prison industry for which he seems fitted. An adjustment 
of labor in this fashion should bring, to the prison, a re- 
duction of waste and an increase in production and, to the 


individual, familiarity with a trade which he could pursue 
after his discharge. 

We come next in our discussion to a consideration of the 
defective individual who is at large in the community and 
whose deficiency has not yet been detected by society. The 
majority of these defectives belong to the high-grade class, 
and they pass unrecognized until continued inefficiency or 
antisocial conduct demands attention. These high-grade 
morons are the most capable among the mental defectives 
of actually earning a livelihood, and we discover them in 
almost every group of applicants for employment in posi- 
tions which do not involve special ability. The employ- 
ment departments connected with industrial concerns are 
not always prepared to detect them, and one is almost cer- 
tain of finding employment assigned to a large number of 
them monthly. As a rule, they are industrially inefficient, 
except in the very rare instances in which proper super- 
vision is provided and the occupation is of such simple 
nature that it does not overtax the subject’s limited 
ability. 

For the purpose of determining the nature of occupa- 
tions in which mentally defective individuals engage, we 
have selected for study 150 adult males diagnosed as 
feeble-minded, who have been confined in state institutions. 
In investigating as far as possible the industrial careers 
of these subjects, we learned the following facts: Of these 
150 men, 37 had been common laborers; 22 had done house 
and hotel work, such as acting as butlers, waiters, cooks, 
etc.; 20 had worked as chauffeurs, drivers, and teamsters; 
7 had been farmers; 22 had worked as shop hands; 5 as 
rag-pickers and peddlers; 7 as tailors and pressers; 30 had 
engaged in mechanical trades. 

The following data with regard to their mental ages 
were determined by the application of the Yerkes-Bridges 
point scale; of these 150 men, 3 possessed a mentality of 
7 years; 14 a mentality of 8 years; 29 a mentality of 9 
years; 22 a mentality of 10 years; 69 a mentality of 11 
years; and 13 a mentality of 12 years. 

In correlating the mental ages of these individuals with 
the types of occupations in which they had engaged, we 
find that the subjects possessing the highest development 
of intellectual ability had been engaged in the occupation 
of chauffeurs, clothing cutters, electricians, nurses, and 
painters. Most of the subjects having a low-grade intel- 
ligence had been working as shop hands, farmers, laundry- 
men, and peddlers. Of the peddlers, not one had a men- 
tality of over 10 years. For the group of common laborers 
and the group of factory hands, the average mentality in 
each case was also 10 years. A fairly high mentality was 
found among men with trades such as shoemaking, car- 
pentry, and brick-laying. 

If we use these statistical data as a basis for a conjec- 
ture, we can say that, of the adult mental defectives en- 
gaged in economic activities, 15 percent are found doing 
factory work. In almost every manufacturing concern, we 
meet cases of intellectual defectiveness, and these are, as 
a rule, the most costly employees to the factory. They are 
unsystematic in their methods of work, neglectful, and for- 
getful of their duties; they show little sense of responsi- 
bility, are noted for their lack of punctuality, and evince a 
readiness to leave their tasks, irrespective of consequences, 
at the slightest dissatisfaction. On account of this insta- 
bility, the intellectually defective employee always causes 
the company an increase in the natural turnover of labor 
and likewise an increase in the expense of maintenance. 
It has been estimated that the loss which a company in- 
curs when an employee is discharged or leaves voluntarily 
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after working for only a short time is about $30—a con- 
servyative estimate. 

To give an idea of what the labor turnover means to a 
company, I wish to quote here the result of an investiga- 
tion undertaken in one of the manufacturing plants 
of New York. The conditions in the factory were such 
that the number of employees discharged monthly was 
greater than the number of employees actually necessary 
for carrying on the work of the factory; in other words, 
to fill one position, often two or more workers had to be 
engaged and were subsequently discharged in the course 
of one month. It was found that the factory had for the 
past year a turnover of 108 percent, while computations 
showed that the normal turnover for that particular in- 
dustry should not have exceeded 30 percent. The company 
had, therefore, an excess turnover of 78 percent, which 
brought a yearly loss of approximately $48,000. It 
would be absurd, of course, to infer that this loss was due 
wholly to the employment of feeble-minded individuals, but 
it can be safely stated that, if provision had been made by 
the company in question to eliminate intellectually inferior 
workers, the yearly loss would have been greatly reduced. 

At the present time, the question of the prevention of 
accidents in factories is one of the most vital problems in 
the field of industry. Statistics show that two million 
men and women are injured in the United States each year 
in the different industries of the country. The average 
employer assumes that every employee is a normal indi- 
vidual, but, as a matter of fact, a great number of the 
workmen engaged in specialized factory labor are inca- 
pable of displaying normal judgment and reasoning power. 
Knowing that there is a large percentage of intellectually 
defective individuals employed in factory work and some- 
times assigned to dangerous occupations, we cannot help 
feeling that intellectual inferiority is in a great measure 
responsible for the bulk of accidents in connection with 
industry. 

On account of the increase in the labor turnover, in the 
number of accidents, and in the amount of faulty work 
produced when a proportion of the employees in a factory 
are mentally defective, it is to the advantage of a company 
to hire only those who are mentally fit for the positions 
and responsibilities assigned to them. The satisfactory 
selection of employees would require a comprehensive ex- 
amination of every applicant for employment, including an 
investigation into his industrial and medical history, a 
physical examination, and a psychological test. 

Besides being to the advantage of the company, it is to 
the advantage of the mentally defective individual that 
every applicant should be subjected to a severe scrutiny in 
the employment office. If accepted, he is assigned to a 
position for which he is fitted, or, if rejected, he is spared 
the useless exertion of trying in vain to meet the exacting 
requirements of a job from which he would ultimately and 
necessarily be discharged. 


Dr. M. B. Heyman has resigned the superintendency of 
the Suffolk County Sanatorium, Holtsville, N. Y., to accept 
the position of assistant superintendent in a New York city 
hospital. 


Mrs. Clara R. Dice, for the last six years superintendent 
of the Franklin Hospital, Franklin, Pa., has resigned this 
position to become assistant superintendent of nurses in 
the Lakeside Hospital, Cleveland, Ohio. Mrs. Dice is a 
graduate of the Lakeside Hospital and for several years 
was a nurse in that institution. 
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THROUGH BRITISH EYES 


Sir Henry Burdett’s Appreciation of the American Hospi- 
tal Association and “The Modern Hospital” 


In a recent number of his journal, The Hospital (Lon- 
don), Sir Henry Burdett gives a discriminating review of 
American hospital conditions, based on impressions gath- 
ered during his recent visit to this country. In the course 
of an account of the American Hospital Association, he is 
kind enough to devote some very appreciative words to 
THE MOopERN HospPITAL and its editors. Praise from Sir 
Hubert—beg pardon—from Sir Henry—is so gratifying 
that we are going to waive modesty and quote the article 
entire: 


“One of the most remarkable evidences of the spread of 
efficiency and awakened interest in hospitals, and of devel- 
opments which aim at extending and improving facilities 
of all kinds for the training, treatment, uplifting, and 
restoration of dependents of all types is afforded by the 
magnificent growth and extended influence for good of the 
American Hospital Association. In the last twelve years 
this association has grown from a membership of a few 
hundreds to one of thousands, and the attendance at its 
annual conference brings together representatives of all 
types of institutions, and, through the careful selection of 
subjects and of the readers of papers to introduce them, 
it promises soon to become of increasing practical value, 
directly to the whole of the workers in the American hos- 
pital field, and, indirectly, to the whole population of the 
United States. America prides herself upon being demo- 
cratic to the core, and it is to the democratic basis on 
which the American Hospital Association has rested since 
the Boston meeting in 1906 that the association owes its 
ever-extending membership and widening interest and 
influence. 

“The establishment of THE MopERN HospPITAL, which 
has rapidly developed into a monthly magazine, demy 
quarto in size, containing some 200 pages, of which some 
120 contain advertisements and eighty are devoted to 
literary matter, illustrations, and plans, is a wonderful 
instance of rapidity of growth in magazine literature. The 
editors of THE MopERN HospITAL are Dr. Henry M. Hurd, 
of the Johns Hopkins Hospital, Baltimore; Dr. Washburn, 
of the Massachusetts General Hospital, Boston; Dr. Win- 
ford H. Smith, Johns Hopkins Hospital; Dr. S. S. Gold- 
water, Mount Sinai Hospital, New York; Dr. W. L. Bab- 
cock, Grace Hospital, Detroit; and Dr. John A. Hornsby, 
who occupies the editorial offices in Conway Building, Chi- 
cago. The editors thus include the best-known and most 
deservedly trusted of hospital administrators in the United 
States. Dr. Hornsby is a very influential man, of many 
parts and excellent qualities. He has a way with him 
which makes him a model chairman of a large meeting, 
for he possesses the knack of keeping everybody in the 
best of humor, and of getting the business through with 
despatch to the satisfaction of everyone. THE MODERN 
HOosPITAL is to be congratulated upon his occupancy of the 
editorial chair at its central office. 

“The plan of the paper is to devote the space before the 
leading articles mainly to the history, organization, prac- 
tical work, plans, with information of many kinds relating 
to hospitals and institutions for the relief and treatment 
of disease in all its aspects. Some four pages are devoted 
to editorials. Ample space is given to every branch of 
hospital work, including the remodeling of a hospital, elec- 
tricity as applied to hospitals, tuberculosis in every form 
and under varied conditions, current hospital literature 
(a strong and excellent department), and a Department of 
Nursing conducted by Miss Annie W. Goodrich, a most de- 
voted and able worker, and knowledgeable, too. Then 
there are an immensity of special subjects, including Ma- 
ternity, the Modern Sanatorium, Social Hygiene, Foreign 
Correspondence, a Department of Dietetics, Industrial 
Welfare, Queries and Answers, the Bulletin of the Ameri- 
can Hospital Association, Book Reviews, New Instruments 
and Equipments, and news of the hospital field in short 
paragraphs spread over many of the advertisement pages. 

“We hope that the removal of the editorial department 
to new and more suitable offices, and the increase in the 
staff, will, with Dr. Hornsby’s usual energetic and prac- 
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tical assistance, speedily result in all plans published in 
THE MopERN HospPITAL being reduced to scale, on the plan 
pursued by The Hospital for over thirty years. It would 
be a very pleasant and helpful thing if our brother editor 
were to join hands with us by making this change, for 
that would make the files of THE MODERN HOSPITAL with 
those of The Hospital indispensable to every architect as- 
sociated with hospital construction. The educational effect 
and value which would follow cannot be exaggerated. We 
may take this opportunity to express our personal indebt- 
edness for the great courtesy and help extended to us by 
Dr. Hornsby and the President of THE MoDERN HOSPITAL 
during our visit to the United States last fall. Nothing 
could exceed their courtesy, and gratitude makes us hope 
that they may give us an opportunity one day to welcome 
them to the Old Country, and to do what we can to add to 
the enjoyment and practical value of their enterprise by 
every means in our power.” 


FATHER OF EUGENICS 


Mendel the Monk, Working With a Pea, Pointed the Way 
to Better Offspring—Discovered Laws of Heredity 


Gregor Mende?, peasant boy, monk and abbot of Brunn, 
an experimental botanist whose work in his cloister gar- 
den laid the foundation of that exact knowledge of hered- 
ity which is now being extended in many directions, was 
born July 22, 1822. 

He died in 1882. Eighteen years later began the appre- 
ciation of his labors. His doctrines, which are called men- 
delism, form the scientific basis of the science of eugenics, 
“the science of being well born.” Mendel’s work made it 
possible for us to predict with precision whether good or 
bad traits will or will not appear in future offspring and 
to forecast with mathematical accuracy the proportion in 
which certain characteristics will appear and reappear. 

This is important to the public health because defective 
persons breed defective persons, and an increased knowl- 
edge of heredity means an increased power in the preven- 
tion of the creation of degenerate and insane persons on 
the one hand and normal, efficient people on the other. 

The population of the United States increased about 11 
percent between 1904 and 1910, while the number of per- 
sons in insane asylums during the same period increased 
25 percent. A single family of defectives cost the state 
of New York in five generations over one million and a 
quarter dollars. 

When it is realized that not only mental but also physi- 
cal traits, such as deaf-mutism, color-blindness, gout, 
shortsightedness, alcoholism, epilepsy, imbecility, and in- 
Sanity may all be transmitted to offspring, the importance 
of Mendel’s work to the public health and public pocket- 
book is readily seen. 

The prevention of the propagation of defectives may 
be controlled by the education of parents so that they will 
endeavor to prevent a union of their children with chil- 
dren of defective families; legislation requiring a medical 
certificate of parties applying for marriage licenses; and 
surgery which aims to render defectives incapable of pro- 
creating. Indiana, Wisconsin, and California have laws 
permitting such operations. 

The segregation of defectives has not proved practi- 
cable; in fact, in the case of the deaf and dumb, it serves 
to increase rather than to decrease their number. 

Mendel’s experiments were made with the common pea, 
but the principles which he deduced from his studies are 
applicable not only to mankind, but also to all of the 
lower animals, and are hence of importance to the public 
health worker, the botanist, and the agriculturist. 


ANTITUBERCULOSIS WORK IN A SMALL CITY 


Educational Work Through Local Organization—Visiting 
Nurses and Day Camp for Children 
Important Factors 

Dr. Frank C. Neal, of Peterboro, Ontario, describes in 
the Canadian Medical Association Journal an antituber- 
culosis campaign in a small Canadian city without a tuber- 
culosis sanatorium or clinic. A few persons who were in- 
terested in antituberculosis work in 1911 formed the 
Peterboro Health Association, which became affiliated 
with the Canadian Association for the Prevention of Tu- 
berculosis. Through the distribution of literature, public 
meetings, and outside and local speakers, an interest was 
aroused, and through a fair, with sale of health calendars 
and Christmas stamps, a sum of over $4,000 was realized. 
A tuberculosis nurse was then engaged, but a year’s trial 
convinced the association that one nurse was not enough, 
particularly as that one was devoted exclusively to tuber- 
culosis. Many persons would do without the tuberculosis 
nurse’s care rather than allow the neighbors to infer from 
her attendance the fact that tuberculosis existed in their 
homes. A nurse doing general work would, it was thought, 
more easily gain admittance. Moreover, the duty of the 
tuberculosis nurse being to attend only to cases of that 
disease, she was compelled to pass by cases of other dis- 
eases which were just as urgently in need of nursing care. 
A nurse doing general nursing would therefore be able to 
report many cases of tuberculosis which otherwise would 
be overlooked. 

Accordingly the association was reorganized. An in- 
creased membership with a small yearly fee was sought. 
Finance, educational, and supervision committees were ap- 
pointed, the finance committee receiving a grant of $50 a 
month from the city council for the purchase of supplies 
for needy patients. A second nurse was appointed to co- 
operate with the first. Since many cases of disease in 
children were still not reached, the board of education ap- 
pointed a school nurse, and very satisfactory cooperation 
developed among the medical health officer, the school 
nurse, and the health association. 

In 1914 a day camp was established for children with 
inactive, incipient tuberculosis, contact cases, and underde- 
veloped, poorly nourished children. The site of the camp 
was a large natural park through which runs a creek. A 
trained nurse was in attendance to care for the children, 
and a cook to prepare the food. A bus called for the chil- 
dren at their homes in the morning. At the camp, on their 
arrival, they were given a light lunch and then allowed to 
play about for a couple of hours. At noon a nourishing, 
substantial dinner was served, and then the children rested 
or slept for two hours on cots in a huge tent. Then they 
were allowed to play again until time for their afternoon 
lunch, after which they were taken home in the bus. 

The camp was suspended at the outbreak of the war, 
but the association expects to reopen it, and also to estab- 
lish open-air rooms in the schools. 


The Plainview General Hospital is a new institution at 
Plainview, Neb., offering accommodations to 10 patients at 
a time, with a possible capacity of 15. The building, with 
its equipment, cost $15,000 and is the result of a campaign 
conducted last fall by local business men and physicians 
to impress upon the people the need and advantages of a 
community hospital. Dr. Melerian, a member of the board 
of trustees, has donated equipment for an x-ray room. Dr. 
Melerian will be general superintendent of the hospital. 
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THE FIRST RED CROSS “RECONSTRUCTION HOS- 
PITAL” IN THIS COUNTRY 


Extensive New Jersey Estate Donated for the Use of Con- 
valescents From War Injuries—Orthopedic and 
Reeducational Work to Fit Cripples for 
Self-Support 


Elsewhere in this issue we publish the first installment 
of an article on the work of the Military Hospitals Com- 
mission of Canada in the “reconstruction” of war wrecks. 
The orthopedic treatment and functional and vocational 
reeducation of crippled soldiers is one of the most impor- 
tant branches of war relief. This is one of the depart- 
ments in which we, too, must prepare speedily to meet 
what is before us. 

The United States will have three “reconstruction hos- 
pitals” under the control of the Red Cross, where wounded 
men may be, as far as possible, restored to health and 
usefulness. The first of these has been fitted up by Dr. 
Fred H. Albee on the New Jersey estate of Mr. and Mrs. 
Charles D. Freeman, which they have donated for the pur- 
pose. The site, an ideal one, is on the Pennsylvania Rail- 
road. The large house, built on high ground, looks out on 
woods and pleasant fields. Through the center runs a 
great hall, two stories high, 35 feet wide, and 65 feet long, 
with a gallery opening on it from the second floor. The 
x-ray and operating rooms are on the second floor, which 
has not required alteration for the purpose. A piazza 100 
feet long runs along one side of the house, and its roof 
forms a balcony on which the second-floor rooms on that 
side open. Patients who are well enough to be moved may 
be wheeled out on the broad piazza or the balcony above. 
It is estimated that 500 patients can be cared for in the 
hospital, and that, if necessary, the capacity can be in- 
creased to 2,000. 

Dr. Albee spent three months last year inspecting base 
hospitals in France. His conclusions as to the require- 
ments for an ideal orthopedic base hospital (all of which 
requirements are met by the Freeman estate) are enumer- 
ated as follows in a recent number of the New York Medi- 
cal Journal: 

The site should be in the country, away from city noise 
and confusion, but accessible to transportation and to gas, 
electricity, and water mains. The elevation should be suf- 
ficient to insure good drainage, and the acreage extensive 
enough to allow of expansion. The main building must be 
spacious and the beds so arranged that each patient re- 
ceives adequate air, with many large windows and ample 
veranda space onto which chairs and beds may be wheeled. 
The hospital must have modern, up-to-date equipment, in- 
cluding a traction fracture table, adjustable superstruc- 
tures to go over beds, controlled by traction with pulleys, 
weights, counterweights, etc., in the position of neutral 
muscle pull for fractures, an outfit for supplying Carrel- 
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Dakin solution to wounds, a thoroughly up-to-date x-ray 
equipment with a localization outfit for the detection of 
foreign bodies, a Zander apparatus room, and a supply of 
various materials, such as plaster-of-paris, steel, alumi- 
num, aluminum bronze, Monell metal for making splints, 
braces, etc. A large athletic field, and a factory for mak- 
ing braces and artificial limbs are also important features. 
The staff of the reeducational department should include 
specialists in psychotherapy and muscle training. 


* * * * 


PLANS FOR NEW ARMY HOSPITALS 


Outline of Provision Made by the Medical Department of 
the Army for Care of New Forces at 
Home and Abroad 


The medical department of the army has announced 
that $14,500,000 would be expended in the construction of 
thirty-two new army hospitals. Hospital provision will be 
made in the United States for 5 percent of the enlisted 
force by the early fall, and this will be gradually extended 
to 10 percent. Facilities will be provided in Europe for 20 
percent of any expeditionary force which may be sent 
over. At the cantonments in the United States, hospitals 
will be provided to care for 3 percent of the troops to be 
assigned to each camp. The standard adopted will be a 
thousand-bed hospital. Such a hospital with its various 
subsidiary buildings will require sixty acres and will cost 
about $500,000, inclusive of heating plants. 

Each hospital will have equipment equal to that of the 
best institutions in the country, although the construction 
of the buildings will be of much cheaper quality. One 
type is being used for all the construction work. All the 
buildings are twenty-four feet wide, the length varying to 
meet the needs. The wards are usually 157 feet long, 
which is the size needed for thirty-two beds. 

There will be a diet kitchen for each ward, a porch on 
one side and end of each ward, and a corridor connecting 
with the buildings on either side, which will be covered in 
the case of northern cantonments. About seventy build- 
ings will be comprised in each cantonment hospital on the 
thousand-bed basis. In some cases two wards are joined, 
reducing the actual number of separate buildings, but the 
number of buildings will reach about seventy, counting 
each ward as a building. 

Each hospital will have a laboratory for bacteriological 
and pathological work. Some special blood tests will be 
made at the department hospitals, which will take care of 
any work that the divisional hospitals at the camps can- 
not attend to. There will also be an infirmary for each 
regiment. There men not needing to be confined in hos- 
pital will report, when any condition appears which de- 
mands watching, and vaccination will be done, and the 
typhoid and paratyphoid preventive treatments adminis- 
tered. 

There will be nearly 400,000 men in the National Guard 
camps and 500,000 in the national army cantonments—an 
army of nearly 1,000,000 exclusive of the regulars. Plans 
have been made for enlarging some of thirty hospitals used 
in connection with the officers’ training camps. Two gen- 
eral hospitals at ports are being taken over by the army. 
Two other general hospitals are being enlarged behind 
these, and a number of general hospitals are being taken 
over or built for special treatment work. Plans for the 
latter phase of the work are not complete. It is an- 
nounced that steps were being taken to work out plans 
for reconstruction hospitals, where artificial limbs will be 
made and fitted, repair surgery done, and the reeducation 
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of cripples begun to enable them to use the artificial limbs. 

Each man in the new armies will have the equivalent of 
six or more examinations by specialists, in addition to the 
regular examinations as to general health condition. Lead- 
ing specialists are now working out plans and personnel 
for the special examination work at each hospital. Every 
man will be examined for tuberculosis, affections of the 
heart, foot trouble, ear, throat, and nose diseases, hook- 
worm and other intestinal infections, and for typhoid, 
paratyphoid, and other disease carriers. 


* * * * 


BATHING FACILITIES FOR SOLDIERS AT THE 
FRONT 


Methods Used in the Armies of the Various Nations in the 
Present War to Keep Soldiers Clean and Healthy 

The bathing habits of soldiers in the United States army 
are good, and there are no special problems to be solved 
with regard to the bathing facilities of our soldiers in bar- 
racks or in camps during peace times, says Lieut.-Col. C. 
C. McCulloch, préfessor of military hygiene in the Army 
Medical School, writing in a recent issue of the Southern 
Medical Journal. On the other hand, the Spanish-Ameri- 
can war teaches that untrained troops suddenly placed in 
the field often neglect the simplest rules of hygiene. Since 
this country has had no experience with the mobilization 
of very large bodies of troops later than the Civil War, 
it is important to study the methods adopted in foreign 
armies during the present war. 

The Russians, Colonel McCulloch says, were the first to 
attempt the solution of the problem of bathing troops by 
wholesale, and have apparently paid most attention to it. 
The bath trains said to be operated by the Russian army 
are invaluable within their sphere of operation. The “hut 
method,” also used by the Russians, makes use of a peas- 
ant’s hut, preferably with two rooms, one being used for 
dressing. The bath room is heated by iron stoves and 
serpentine stove pipes, over which, when heated red hot, 
water is poured. The linen is boiled, dried, and mended 
while the men are bathing, for, owing to the prevalence of 
typhus, the disinfection of clothing is as necessary as the 
bathing of the men. About 700 men can be bathed a day 
in such a hut. The main objection to the method is that 
the men are not handled with sufficient rapidity. 

A substitute for this method is the pit shower bath de- 
vised by a French physician. A pit about 20 feet in diam- 
eter is paved with brick and roofed with sheet iron cov- 
ered with sodded earth. On the roof is placed a boiler and 
a large tub with four outlets controlled by stopcocks, each 
outlet communicating through the roof with a sprinkler 
under which is placed a tub. 

The traveling bath of the sanitary detachment of the 
Eighteenth Army Corps is said to have the following ad- 
vantageous features: 1. While bathing, the men have their 
hair cut and their clothing and linen disinfected and freed 
from insects. 2. One hundred men can be bathed in an 
hour. 3. Those who have bathed do not come in contact 
with those who have not. 4. The waste water is run off 
from the floor into disconnectable gutters by which it is 
removed. 5. The bath is easily movable and can be set up 
in any convenient place. 6. The floor of the bathing pa- 
vilion is heated. 

The installation consists, in the first place, of a large 
circular tent, about 23 yards in diameter, in the center of 
which is a smaller tent, the bath proper, the space between 
the two tents being divided into two circular corridors by 
a circular canvas wall suspended on uprights. The ex- 


ternal corridor contains the anterooms of the disrobing 
chamber and the dressing chamber, the sterilization room 
and the laundry. The internal corridor contains the un- 
dressing chamber, the barber shop, the distributing room 
for soap and bast wisps, with a door leading into the bath- 
ing tent, and the dressing room, with doors leading out, 
partitioned off from the undressing and distributing rooms. 
The central bathing tent is floored with corrugated sheet 
iron inclined toward the center, water being run off by a 
gutter in the middle. On the surface of this iron floor and 
in the anterooms is placed a light wooden grating. The 
corridor floors are heated by iron stoves with stovepipes 
laid under the grating and finally out through asbestos- 
lined opening in the roof. The bathing tent is heated by 
the water-heater. 

The bath can be set up and prepared for operation in 
three or four hours and can be dismantled and removed 
in less than an hour. A Russian regiment of 4,000 or 
4,500 men can be bathed in two days or less by this 
method. 

A less elaborate and expensive plan is that of the de- 
mountable transportable shower baths of the French Serv- 
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Portable frame bath building devised for use by English troops in the 
field. 


ice of Coordination of Voluntary Aid for Soldiers. This 
costs about $100, weighs about 330 pounds, and serves 
from 250 to 500 bathers, according to the number of 
showers installed, per working day of six hours. It has 
given satisfaction in the field. Its disadvantages are the 
comparatively small capacity and the difficulty of adapting 
it to winter conditions. 

The Russian bath trains consist each of twenty baggage 
cars adapted to the purpose. The locomotive is furnished 
with a supplementary boiler for heating the bath water 
and a steam pump for supplying the showers. Two tank 
cars at the head of the train contain water enough for 
twenty-four hours’ use. Following are undressing cars, 
bathing cars, cars provided with couches where the men 
may rest after bathing; restaurant cars, dressing cars, and 
cars arranged for use as disinfecting chambers; kitchens, 
storerooms, quarters for the personnel, a shoemaker shop, 
a mending room, and even a barber shop. Each train can 
bathe, disinfect, and feed from two three thousand sol- 
diers daily. The cost, exclusive of the locomotive, is about 
$50,000 for each train, and the cost of maintenance is 
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$5,000 a month, exclusive of new linen. Dr. McCulloch 
confesses to some skepticism concerning the scheme, al- 
though it is vouched for by a reliable French author. 
Similar but simpler and cheaper trains have been pro- 
posed for use in the German army, and perhaps have been 
put into use. 

The latest English methods for bathing soldiers in the 
field, described by Capt. H. N. Goode in the Journal of the 
Royal Army Medical Corps for September, 1916, also pay 
regard to the principle of separation of soiled and clean 
parts. The accompanying plan shows a portable frame 
bath building devised by Captain Goode. 


* * * * 


AMERICAN GIRLS SERVING THE CAUSE IN 
FRANCE* 


The Motor Service of the American Fund for French 
Wounded and Its “Wonderful Chauffeuses” 


Long before the entry of this country into the war, the 
organization known as the American Fund for French 
Wounded had been instrumental in relieving the sufferings 
of tens of thousands of wounded. Bandages, medical and 
surgical supplies, clothing, etc., have been given by Amer- 
icans and distributed, from centers established in Paris, at 
Nice, Pau, Chambéry, and at other points, to the various 
hospitals all over France. Perhaps the most remarkable 
feature of the work is the transport service, maintained by 





Fig. 1. Extent of French territory covered by the motor service of the 
American Fund for Frerch Wounded, shown by black lines radiat- 
ing from Paris. 


special donations and operated by American girl volun- 
teers, many of whom, we are told, not only give all their 
time to the work, but also pay for the maintenance of the 
cars which they drive. 

No holiday service is theirs. Not only do the girls drive 
over all kinds of roads and in all weathers; they must also 
look after the repairs and cleaning and even pack, load, 
and unload the cars with such trifles as fifty-pound crates, 
boxes and bundles. Hardships and vicissitudes in plenty 
are the lot of these plucky workers, but it is said that 
nothing very serious has ever interfered with their efforts. 
A fire in the engine—a breakdown an hour before mid- 


*Figs. 2, 8, 4, and 6 are presented here by courtesy of the Red 
Cross Magazine. 


THE MODERN HOSPITAL 


night on the roads, fifty miles out of Paris—an accident 
averted by hasty jamming down the brakes, which inflicted 
minor injuries on car and chauffeuse—such incidents as 
these (described in the Monthly Report of the A. F. F. W.) 
are all in the day’s work. The way in which the routes of 
these chauffeuses of the A. F. F. W. have covered France 
is shown in the map (Fig. 1). 

















(a truck so called because given and supported by 
develops engine trouble. The cars are 
“George,” “Lizzie,” ‘“‘Eddy,’’ “St. Paul,” 
and “San Francisco.” 


“Boston” 
the Boston committee) 
affectionately known as 


Fig. 2. 


“Magnolia,”’ 


The life of one of these girl workers is well sketched in 
the letters from one of them, Miss Theodora Dunham, pub- 
lished in the August number of the Red Cross Magazine. 

“Perhaps,” says Miss Dunham, “you would like to hear 
of a day’s work as chauffeur. 


“Well, every morning I am over at the garage before 
eight, getting the key from the funny old concierge, throw- 
ing open the big wooden doors, and running out the cars to 
the water pipe for a very decrepit old man to wash. Then 
I run to the apartment for some breakfast, and am back 
by 8:30 to see how he has gotten along. The washing is 
a hasty affair, and only makes the upper part of the car 
a little more respectable; the real cleaning remains for us 
to do on Saturdays. There is always the inside of the car 
to be brushed out, gasoline to be put in the tank—by the 
way, it is a dollar a bidon (a bidon being only very little 
more than a gallon) now—the engine to be oiled and looked 
over and the radiator filled before we start off for head- 
quarters. It’s a splendid feeling to be driving your own 
truck down Raspail, and I thrill with pride when I cross 
the Place de la Concorde and look up the Champs Elysées 
to the Arc de Triomphe looking down at me. 

The morning is taken up with errands, usually, bales 
of old clothes to be sent to some vestiere, or the doctor of 
the Fund to be taken to investigate some hospital. Then 
comes an hour off for lunch, which we usually spend at 
Duvals thoroughly enjoying a mutton stew, followed by a 
petit suisse and confiture. At two, all hands are back at 
work and we motor-drivers dash upstairs to find out what 
delivery has been assigned to us. There are cases to be 
delivered to hospitals in Paris, and also to those in Ver- 
sailles and other places an hour’s ride from the city. Of 
course the out-of-town deliveries are the most interesting.” 


Then, of the items in the necessary drudgery, she 
writes: 

“It’s a most annoying job to wash a car. Oh, the slop 
and the mess don’t matter if only it would get clean! You 
go all over it with the hose, then scrub it with a brush 
until all the mud is off, one last washing with the hose and 
the car looks shiny and clean. But wait until it dries—all 
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the dirt that you were so sure was off reappears and the 
car is almost more of a sight than when you started! 
A good washing takes almost all morning. Then there 
are the twenty-seven grease cups to be filled, perhaps 
a fan belt to be tightened, spark plugs to be cleaned, 
and the whole engine wiped off. Sometimes there 
is an old tire to be gotten off a rusty rim, and that means 


covers of knotted silk. But for the most part the men in 
bed just lie there. The men on crutches lounge around, 
smoke and talk to each other. You can imagine, when 
you take into consideration that so many of the buildings 
are old and the walls a dingy gray, how depressing it is 
to be in them day after day and month after month, with 
horrible memories behind you, and nothing to look for- 














; 





Fig. 3. Stalled in a snowbank—one of the incidents that keep the life of the American chauffeuses from growing 
monotonous. 


an all day’s work with another driver or two to help. It’s 
strenuous work, but it’s fun to laugh at a fellow-worker 
in overalls, with greasy, black hands, and a smutch across 
her face, crawling out after an hour’s work underneath 


her car! 
From Chambéry she writes: 
“Since we have been down here I have had the chance to 


visit the hospitals, talk with the men and stay a little 
while, and have realized more than I ever did before, the 























Fig 4. 0 » lack of other labor, the girls often have to load and 
inload eir own cars. The uniform worn by the girls in the 
picture is of dark blue. The military jacket is fastened with Red 
Cross buttons. Round the waist is worn a black leather belt, and 


an additional military touch is given by blue cloth epaulets bearing 


the letters “‘A. F 


gloomy, depressing monotony of hospital life. 

Usually you do find one or two games of checkers, or a 
pack of filthy cards to a hospital, and two or three times 
I have seen men stringing beads and making hideous table 


ward to but another turn in the trenches, another wound, 
the same months in the hospital, everything all over 
again—or else a return to a family that is struggling to 
keep alive, a return probably not to help, but to be a 
burden. .. . 

“My job as chauffeur is not a strenuous one. There 
are nine hospitals here, all within two blocks of each other, 
so that I no sooner get on high speed than I have to stop, 
jump out, send a saluting military gentleman to find the 
infirmiére majeure, and when that personage arrives 











— 





Fig. 5. Miss Dunham having her first experience as an ambu!anciére. 
“They gave me another blessé,”” she says. As they were taking 
him out his coat fell back and I saw the Croix de Guerre and the 


Medaille Militaire on his breast.” 


make my little speech, ‘Bon jour, Ma Mere or Ma Soeur 
or just plain Madame. J'ai trois caisses pour vous de la 
part du Comite Americaine. (I have three boxes for you 
from the American Committee), etc.” Then I am usually 
clasped by both hands, sometimes kissed on both cheeks 
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and taken upstairs where clothes of every description are 
unpacked and admired. The other day I even drank a 
glass of liquor with ma soeur Chlorinde up at the hospice 
civile! 

“The poilu is a most grateful and simple person. If 
you pass him a box full of cigarettes, he has to be strongly 
urged before he will take more than one. He is usually 
shy, but loves to talk about his family, or any other sub- 
ject, whenever you get him started. As for the work that 
we do over here, to him it is always magnifique. In each 
hospital either the médecin chef, or one of the leaders 
among the men, makes us a little speech, and the way a 
Frenchman can express in one sentence his feelings of 
gratitude and friendship, the ideals for which he is fight- 
ing, and we are working, and all the sympathy there is 
between us, is, to me, a continual marvel.” 


* * * * 


THE REHABILITATION OF WOUNDED CANADIAN 
SOLDIERS* 


Work of the Military Hospitals Commission of Canada in 
Restoring Functions of Injured Soldiers 


DISCHARGE DEPOTS 


There are three discharge depots for returning soldiers 
at the three chief ports in eastern Canada, Quebec, Hali- 
fax, and St. John. The submarine situation and other 
considerations have caused frequent changes in admiralty 
plans regarding the delivery of hospital and transport 
ships, so the Military Hospitals Commission is prepared 
to meet arrivals at all three places. At present most of 
the ships arrive at Halifax, but convenience in distribut- 
ing has made Quebec the real clearing hospital. 

Of shiploads arriving at Halifax, all cases for Prince 
Edward Island, Nova Scotia, and New Brunswick are 
cleared at Pier 2, where a former immigration building 
has been remodeled, redecorated, and converted into a well- 
appointed hospital. All other cases are sent to Quebec by 
special train, attached to which are hospital cars for bed 
cases. 

At Quebec, as at Halifax, it is the immigration depart- 
ment’s wharf that the commission is using as a clearing 
hospital, Canada’s only immigrants these days being her 
own sons returning from that new and ever-widening fron- 
tier of the Dominion “somewhere in France.” 

The Quebec Discharge Depot has been very extensively 
remodeled, runways from the boat landing, elevators, mod- 
ern kitchen equipment and serving conveniences, sola- 
rium for tuberculosis cases, and isolation wards for infec- 
tious diseases and nervous cases having been provided. 

In St. John 100 beds are in use in the Bank of Montreal 
building, close to the wharf, and a modern 450-bed hos- 
pital has been created out of the former armories. The 
admiralty has made fewer deliveries at St. John in recent 
months that. at either of the other ports. The armories 
clearing hospital has not yet been used, but nobody can 
predict when it will suddenly be required. 

All returned soldiers are interviewed, passed upon by a 
medical board, and forwarded to their proper destinations, 
usually the nearest hospital to their former place of resi- 
dence. The boards divide the men into three classes: (1) 
men for immediate discharge without pension, unfit for 
overseas service, but capable of returning to their previous 
civilian occupation, or with disabilities neither the result 
of service nor aggravated by it; (2) men whose condition 
may be benefited by further medical treatment; (3) men 
with permanent disability who will not be benefited by fur- 


*This article has been prepared under the auspices of the Military 
Hospitals Commission of Canada in response to a request from THE 
MopERN HospPITAL. 
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ther treatment and whose cases come before the board of 
pension commissioners. 

About 70 percent of cases returning at the present time 
are boarded to Class 2, although at first the percentage 
was very little over 50. Probably at that time the possi- 
bilities of restoration were not recognized to be so great 
as they are now known to be, but an additional reason is 
that as hospital accommodation in England becomes more 
and more taxed the proportion of active treatment cases 
sent to Canada is increasing. Class 2 men are those in 
whom the Military Hospitals Commission is concerned. At 
the discharge depot their medical history sheets are filled 
out in elaborate detail and copies are forwarded to the 
hospitals to which the men are bound as a guide to the 
medical officers who will have to treat them. Recording 
officers also interview the arrivals and obtain from them 
infcrmation regarding their previous education, occupa- 
tion, technical accomplishments, disabilities, etc., as a guide 
to the vocational training officers and employment bureaus 
whose duty it will be to assist them in getting a footing 
in civilian life again. It is not usual for men to be kept at 
the discharge depots longer than four or five days, as even 
a large shipload can be boarded and recorded within that 
time. Some of the men may leave within twenty-four 
hours of their arrival in port. 


CARING FOR INCURABLES 


Early in 1917 the Military Hospitals Commission de- 
cided that it was necessary to open a permanent home 
for incurable soldiers, odd cases which would be admis- 
sible having been drawn to official attention. A very 
splendid offer was made by the estate of the late Mrs. Lil- 
lian Massey-Treble of her former residence, in one of the 
chief residential avenues of Toronto, for this purpose. In- 
structions were sent to all medical officers throughout the 
Dominion to make a survey of the cases under their care 
and to report the number requiring treatment in a perma- 
nent home for incurables. It took several months of care- 
ful study before final returns were complete. One of the 
most optimistic facts in connection with the whole returned 
soldier question is that, although about 17,000 wounded 
have been returned to Canada already, only 37 were re- 
ported as eligible for admission to this home. Undoubtedly 
not all of the 37 will reach the home for incurables, as 
some of them come from wealthy families who will be glad 
to assume responsibility for their sons’ care in their own 
homes. 

By incurables in this sense are meant paralytics chiefly, 
some very mild epileptics, and other miscellaneous types 
from which, of course, chronic mental and nervous cases 
and tuberculous cases are excluded. The situation in re- 
gard to these other cases, however, is equally cheerful. In 
provincial hospitals for the insane there are now 46 re- 
turned soldiers, and in the commission’s special institutions 
for nervous patients there are 40 chronic cases, making a 
total of 86 cases for whose recovery little hope is held. Of 
the tuberculosis cases being cared for by the Military Hos- 
pitals Commission, only 89 are incurable, although about 
1,200 cases have been returned to Canada or passed over 
to the commission from military camps in the Dominion. 
There are nine totally blind returned soldiers and three 
who are going blind. Amputations are, in the one sense, 
of course, incurable, inasmuch as a leg or arm cannot be 
made to grow again, but of these even there are only 512 
on the books of the commission. Canada’s casualties have 
long since passed the hundred thousand mark, so that 
when these figures are compared with 17,000 of the ones 
so seriously wounded that they had to be returned to 
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Canada as unfit for further fighting service, fairly good 
insight into the situation is given. 

The home for miscellaneous incurables is capable of 
accommodating 40 beds, and apparently that is as many 
as will be needed for a long time to come. A rather somber 
beauty characterized the rich, but dark-hued interior deco- 
rations of many rooms of the house when taken over, but 
the commission redecorated along its usual lines, substi- 
tuting cream and pale blue tints. A lovely garden, a sun 
room, one of the best-stocked private conservatories in 
Toronto, and a $15,000 combination pipe organ and player 
piano are features of the home which will make the life of 
the inmates as cheerful as can be expected in the circum- 
stances. Orderlies and male help will live in the coach 
house, the third story of the dwelling being reserved for 
nurses and the dietitian. 

The class of scientific equipment and apparatus required 
to alleviate the suffering of the patients will depend en- 
tirely upon individual needs. It has not been the policy of 
the government to stint itself in this direction. 

The proportion of nurses to patients in this hospital will 
be very high in eomparison with the homes for convales- 
cents, as the patients will be almost completely helpless 
and will require a great deal of personal attention. 


NERVOUS AND MENTAL CASES 


Great interest has been shown in the number of nervous 
and mental cases returning from the front. Wild stories 
have appeared in print on various occasions about men 
going insane under the terrific strain of the modern battle- 
field, and there is an impression about that hundreds and 
thousands of men are returning from the front mental 
wrecks. This happily is quite inaccurate. Various medi- 
cal officers who have returned from the front, when inter- 
viewed by the writer on this point, stated that they never 
had heard of a specific case of a man going insane on the 
battlefield. The number of patients of this class for whom 
the Military Hospitals Commission of Canada has had to 
care bears out this testimony. Among the 17,000 Cana- 
dian soldiers who have returned from overseas, mental and 
nervous symptoms of some sort have been diagnosed in 
about 1,500 cases. An analysis of the 644 men in this 
class who returned during the first four months of 1917 
shows that 72 percent of the cases were caused or aggra- 
vated by service, but the chronic cases are not within that 
72 percent. Of the 644 men, 380, or 58 percent, were nerv- 
ous types caused by service. These will all recover under 
proper treatment in suitable surroundings. In 91 cases, or 
14 percent, there were nervous symptoms caused by gun- 
shot wounds in the head. This, of course, was caused by 
service, and little hope for removal of the symptoms is 
given. Of mental cases, including insanity and feeble- 
mindedness, there were 97, or 16 percent. These are not 
caused by service and usually the symptoms became obvi- 
ous long before the men got near the firing line. Although 
no accurate report has been made on the subject, medical 
officers who have had to deal with these mental cases as- 
sert that few, if any, have been in action. Epilepsy and 
allied conditions (fits) account for 54 men, or 8 percent, 
and these conditions are not caused by service. There are 
22 men, or 4 percent, suffering from organic diseases of 
the nervous system, likewise not caused by service. 

Viewing the statistics just given, it is observed that of 
the 72 percent of nervous and mental cases caused by 
service, only those suffering from head injuries will not 
progress to ultimate recovery under treatment. It is esti- 
mated that three out of every thousand persons of ordinary 


population are insane. Various efforts have been made to 
arrive at the figures among army casualties, and, strange 
as it may seem at first glance, all statistical efforts to get 
at this result show a smaller proportion, or about 1% to 
every thousand. The fact that a medical examination had 
to be passed before admission to the army contributes to 
the smaller average, and the reason there are any insanity 
cases at all is said to be the power of the army to draw so 
many youths who are really mental defectives. 

The Military Hospitals Commission at first did not 
consider it necessary to segregate nervous and mental 
cases, but mixed the two in the Ontario Military Hospital 
at Cobourg, a former college building capable of accom- 
modating about 140 patients. As the work developed it 
was decided to make the Cobourg place purely a hospital 
for the treatment of shell shock, and another college build- 
ing at Newmarket was acquired through the patriotic gift 
of the religious Society of Friends, which will ultimately 
be the center for those suffering from mental troubles. 

At Cobourg the Military Hospitals Commission is 
erecting four of its standard 75-bed convalescent wards in 
two two-story wings. This will make accommodation for 
close to 450 patients. A staff of nerve specialists will con- 
duct the medical work, while at Newmarket, where the 
accommodation does not exceed about 150, alienists will be 
in charge. 

By publicity and other methods the commission is seek- 
ing to remove completely from the Cobourg institution all 
suggestion of its being a hospital for the insane for the 
sake of the psychological effect on the patients and their 
families. The institution is called the Ontario Military 
Convalescent Hospital. Its work is purely convalescent. 
Chronic cases will be cared for either at Newmarket or in 
the existing provincial hospitals for the insane. 


[To be continued. ] 


* * cS * 


Camel Transport for the Wounded 
“‘*The ship of the desert’ has been brought into use in 
the transport of the sick and wounded and trained for 
ambulance work in our Eastern campaign,” says the 
British Journal of Nursing. “The camel in our illus- 





From the British Journal of Nursing. 


A camel ambulance. 


tration is seen carrying on stretchers two wounded ‘Tom- 
mies,’ who balance one another. High in the air as they 
appear, it will be remembered that the camel kneels to 
receive its burden, and then rises and strides away, cov- 
ering the ground at a great pace, with a swaying move- 
ment which causes some people to suffer from sickness akin 
to seasickness.” 
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Administrative and Legislative Problems in Meeting Mod- 
ern Demands on the Graduate Nurse* 


BY ANNA C. JAMME, R. N., Director Bureau of Registration of 
Nurses, California State Board of Health. 


In this problem of meeting demands of modern society, 
from both the educational and the practical standpoint, 
ours is not an isolated position, but parallels what is today 
before general educators. Like them, we must admit that 
there is a rapidly changing order in our social economy 
which is transposing social organization and producing its 
influence on education in general, even including nursing 
education. Mr. David Snedden, in the opening chapters of 
his book, “Problems of Educational Readjustment,” affirms 
that there is a new education in the same sense that there 
is a new industrial order, a new practice of medicine, and 
a new philanthropy, which owes its origin to the develop- 
ment of scientific knowledge and to the spread of demo- 
. cratic ideals. Science has revolutionized nursing as it has 
revolutionized medicine, agriculture, and warfare, and is 
bringing with it a new education, which requires read- 
justment. 

Hitherto nursing has rested on a foundation built upon 
the theory of cure rather than upon the theory of preven- 
tion of disease. Largely, the scheme for the training and 
education of the nurse has prepared her for bedside work 
and for nursing in the home after her graduation. Al- 
though this ideal cannot now, and probably never will, be 
entirely abandoned, for the nurse’s function in the actual 
care of the sick at the bedside can never be withheld, even 
in changing modern sociological conditions, yet sufficient 
progress has been made in the evolution of nursing to con- 
vince nearly all careful students of the demand for a more 
purposeful, a more comprehensive, and, if I may say so, a 
more efficient system of preparing our student nurses in 
our undergraduate schools. Forces outside the field of the 
training school are compelling this reconstruction, both in 
the aim and in the methods of teaching. 

As for the basic administrative consideration, this is 
doubtless concerned with the educational program to be 
carried out in our schools of nursing. The readjustment 
of the curriculum, giving an arrangement that will find 
place in the latter part of the third year for the study of 
sociological and community problems, may be a primary 
consideration. The scope of nursing education will, to a 
certain extent, have to be defined in terms of social econ- 
omy and will have to embrace studies and practices which 
will deal with the practical problems of reducing suffering 


*Read before the joint meeting of the National Associations of 
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and waste of human life, and also the conditions which 
give rise to disease and moral delinquency. 

Initiation of this idea has already been made, as has 
been demonstrated in several cities, where the nurses of 
the senior classes cooperated for the purpose of instruc- 
tion in subjects relating especially to community welfare. 
It cannot be said that in any one of these courses suffi- 
cient insight has been given to prepare a nurse actually 
to practice a specialty, but it has served the purpose of 
opening the vision of the students and showing how the 
work of the training school should be linked with the work 
in the community. Even if the student never enters into 
post-graduate study, she is made richer in measure than 
if she never had had this instruction. This has been an 
important step in socializing our schools, also in advanc- 
ing toward more uniformity of ideals amongst students, 
and foreshadows greater developments as our educational 
vision enlarges. 

Heretofore the curriculum has been rigid and the stu- 
dent has had only a limited power of selection or none. 
Opportunity to show initiative or self-direction has not 
been her privilege. Granted that her vision should be 
faulty and her election not what she eventually follows, 
does she not gain in the very fact of exercising her power 
of initiative? We should, in my opinion, consider making 
the curriculum of the last six months of the course suffi- 
ciently flexible to fit the needs of different groups of stu- 
dents who will have sufficient purpose in their training to 
desire some special instruction in subjects that will aid 
them in meeting the various requirements that will come 
after graduation. 

I do not wish the idea of election in the third year to 
be confused with the idea of specialization. I consider 
that a specialty can be taught only in a graduate school, 
while an elective can be made a part of an undergraduate 
course in the same sense that agriculture, domestic sci- 
ence, or art is part of the high school course. 

The value of practical experience in elective work can 
be measured solely by the methods of administration, in- 
cluding the supervision accorded. It would be but another 
form of exploitation of the student nurse, were she allowed 
to give any degree of service that would not have an edu- 
cational value. Practical elective work, whether in the 
hospital or outside of it, or with an affiliating institution 
or organization, should be considered as part of the course 
and as such should be given its proper weight of credit. 

I believe we should approach the matter of practical 
elective work very cautiously and should not encourage it 
outside the hospital until proper provision can be made to 
place the student under constant supervision. It will nec- 
essarily cause an added expense to the training school, as 
it deprives the school of the services of the student and 
necessitates replacing her in the staff of nurses. There 
is also the question of the student’s car fare and possibly 
her lunch. It should be an added expense to an outside 
organization rather than the benefit of another worker, 
for it takes the time of the supervising or clinic nurse to 
instruct the student; and it is an expense to the student 
herself, for it requires her to provide suitable uniforms. 

Actual experience in elective work may be obtained 
either in the hospital with which the school is connected, in 
an affiliated hospital, or in the community itself. In the 
hospital the familiar forms which we have known are head 
nurse duty, or assistant’s work, or special operating room 
work. These may not have been considered as elective 
courses, but even as nonelective have contributed to the 
value of the training from the standpoint of added expe- 
rience for the student. 





iS, 


~~ OS 0 DM 


ct 2 


~~ ee OP lt 





THE MODERN HOSPITAL 215 


Practical experience in an affiliated hospital is also not 
new and has been practiced in progressive schools for at 
least two decades and made compulsory by state boards of 
nurse examiners in order to supplement actual deficiencies 
in the home school. Elective work in affiliating hospitals 
is a different proposition, and means a voluntary agree- 
ment on the part of the home school to relinquish the stu- 
dent for a specified time, we will say, from four to six 
months, and solely for the benefit of the student, as, for 
example, where the student from a general hospital is 
sent to a state hospital for the insane for the purpose of 
experience in mental nursing. In these cases the degree 
and range of instruction and practice should be definitely 
specified and credit given. 

In the various branches of public health work, which 
may include social service in the hospital, the same pre- 
caution will necessarily have to be carried out, otherwise, 
again, the nurse may become the victim of exploitation. 
The detail of the method of carrying out successfully a 
practical elective course in public health work or commu- 
nity nursing will of necessity have to be adapted to the 
given community. Cooperation with organizations seems 
to be at present the most feasible means of accomplishing 
this. The value of the work from an educational point 
of view will depend entirely on the standing of the or- 
ganization concerned. This should come under the sanc- 
tion and surveillance of boards of examiners, and, where 
there is an inspector of training schools, it should be part 
of her duty to make routine inspection where affiliating 
work is carried on. 

A form of administration for carrying on practical elec- 
tive work in public health nursing may be possible in com- 
munities where a group of hospitals are located, and by 
cooperation of these hospitals an instructor may be en- 
gaged who would take charge of the course and supervise 
the practical work. I believe it is not possible, in a nec- 
essarily limited undergraduate course, for a student to take 
any definite responsibility of patients or clinics; she can be 
considered merely as an observer or assistant. In small 
communities, supervision may more easily be given from 
the training school. 

The question of electives may not properly belong here, 
only in that it may bring nearer the solution of the prob- 
lem as to how the individual graduate nurse shall be 
prepared to meet increasing demands and how to utilize 
practically in the community the knowledge she has gained 
in her hospital. 

Concerning graduate study, our imagination naturally 
turns to the courses now offered in our various centers 
which are contributing very materially to enabling the 
graduate nurse to meet the demands placed upon her. 
Many nurses are able to take advantage of these opportu- 
nities, but a larger number by far are not within reach of 
these centers, or may not be able, for various reasons, to 
take advantage of this study. But there are other means. 
Large or small groups of nurses, either in large centers or 
in our small towns or even rural sections, may organize 
for a course of instruction in sociology, civics, history, and 
development of nursing and other subjects allied to their 
work. Nurses should enter into meetings and gatherings 
where they come in contact with the live issues of the day 
and the social and political spirit of the community. Too 
long have nurses felt themselves so entirely absorbed in 
their work that it placed them apart from others; too long 
have they held back from mingling with other workers 
and taking their part in civic affairs. The training school 
may assume the blame for this, if we can credit the evi- 
dence of young graduates who have no knowledge of the 


most intimate municipal, state, or national conditions bear- 
ing directly on their professional work. 

Graduate study, to be of any value and give results, 
should be organized and properly directed until we can be 
thoroughly imbued with the thought that only by the eter- 
nal working over and renewing of the knowledge we 
already possess shall we be able to keep pace with social 
and economic changes and maintain our place in the social 
group. A sympathetic understanding of people and their 
needs can only be obtained by studying people; conse- 
quently, post-graduate study should be along the lines of 
sociology, political economy, and general community 
problems. 

Opportunities for this are not lacking in any part of our 
country. There are the university and university exten- 
sion courses and the university summer sessions; there 
are the high schools, the civic clubs, and the teachers’ in- 
stitutes. Again, there is literature in abundance if one 
knows how to find it and how to use it; the current peri- 
odicals and the daily press serve an inexhaustible purpose 
in keeping us informed as to public sentiment on civic and 
national questions in which the work of the nurse is often 
very intimately involved. 

You may agree with me that the most important step 
in educational administration that will fit us to meet the 
situation as it exists today is that we should have, first, 
a standardization of entrance requirements of schools of 
nursing in the United States; second, a reorganization of 
the curriculum; third, opportunity for the pupil to exercise 
selection in the latter part of the third year; fourth, the 
continued encouragement of graduate study both within 
post-graduate institutions and by means of extension 
courses. In addition, there should be a greater develop- 
ment of educational and professional patriotism on the 
part of schools of nursing in their attitude toward the stu- 
dent nurse and to the objects of her studentship. Profes- 
sional patriotism is establishing the point of view or the 
regard of the student for the integrity of her profession 
and her personal sense of responsibility for her course in 
the school. 

There may be raised in this discussion a far-reaching 
problem to which I have given no attention, namely, the 
attitude of the people of the community toward the train- 
ing school within its confines. The public is making its 
demands upon the graduate nurse, but is the public con- 
cerning itself with the preparation of the nurse in order 
that she may be able to answer its needs? It is very evi- 
dent that the interests of the community will be better 
served when there exists a cordial understanding between 
the people and the school of nursing and when this school 
shall bear a definite relation to the general school system 
in the community. 

As for the problems of legislation, here, again, are 
problems which parallel those of other educators, for who 
of us, listening to debates in legislative rooms on general 
education bills, have not been impressed with the simi- 
larity of our own position in these questions? Standards 
of education in no matter what line must be clear-cut and 
decisive before we can impress a legislative body of the 
need of protective or enforcing measures. Therefore the 
necessity that we should understand ourselves perfectly 
and bring to this understanding the combined wisdom of 
all of our activities. 

We have obtained our first trench in legislative work, 
and now we must follow it up as well as guard it. We 
have established laws in forty-five states, which is but a 
beginning. Our next step is very apparent, that of stating 
in definite form what shall constitute a minimum standard 
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of education in all schools of nursing in the United States 
and placing upon this standard the stamp of our approval 
as a national organization. Legislation would undoubt- 
edly be made far easier for a legislative committee were it 
reinforced by such a standard requirement. 

Suitable legislation pertaining to nursing education is 
imperative, but suitable legislation pertaining to graduate 
nurses’ work and to the work of attendants is likewise im- 
portant and one in which we should now find ourselves 
actively concerned. I speak of tuberculosis, child welfare, 
and especially of school inspection legislation. Now that 
we have gone so far, we cannot afford to ignore all acts of 
legislators with which our work as nurses is so intimately 
associated. We must unite in our organizations to see that 
the utmost vigilance is obtained and be ready for the call 
to arms when adverse measures concerning public health 
welfare are threatening. 

Suitable legislation for preliminary entrance require- 
ments to schools of nursing is necessary to enable us 
properly to prepare the future graduate in our schools to 
meet the demand that is placed upon her by the public. 


How One of the Smaller Hospitals Hopes to Help Meet the 
Need for More Nurses 
BY MARY M. RIDDLE, Newton Hospital, Newton Center, Mass. 


In addition to the many other problems confronting the 
American people and awaiting their solution is that of the 
depletion in the ranks of nurses, caused by war conditions 
and the necessity for a secondary army—an army of 
nurses to care for the sick and maimed on the battlefield. 

The question has been discussed in all its bearings, but, 
however much is said and however long the debate, the 
truly thoughtful and unselfish always return to the same 
point in the argument, viz., that skilled nurses are needed 
as never before. They will continue to be needed in in- 
creasing numbers, and their number is now greatly de- 
pleted. 

The appeal made by the Council of National Defense to 
the young womanhood of the country to study nursing ex- 
presses it thus: 

“The situation is a grave one. We must provide the 
best nursing care for our army; we must carry on with 
undiminished energy the nursing work in our hospitals at 
home; we must also be ready as the war proceeds to care 
for great numbers of disabled men; we must increasingly 
safeguard health work in which nurses are engaged, espe- 
cially where the health of the nation’s children is at stake. 

“Highly skilled nurses will be needed as never before, 
and in greatly increased numbers. In one way only can 
the loss of trained nurses be made good, and that is by 
training others to take their places. The others must come 
from the ranks of America’s young womanhood, and they 
must come in great numbers if they are to meet the situa- 
tion as it appears in all its alarming phases.” 

Trustees of civil hospitals, large and small, have sat in 
council upon this subject and have decided, most of them, 
upon their lines of action according to their ability and 
resources. 

The Newton Hospital, in Newton, Mass., which is known 
as one of the smaller hospitals, or at least as a secondary 
one, having 165 beds, with a daily average of something 
more than one hundred patients, has felt the strain and 
responsibility caused by the conditions and has made some 
efforts toward relieving them. 

Its trustees have made arrangements with the naval 
authorities whereby it has agreed to care for soldier sail- 
ors as needed. 

The board of health of the city of Newton has placed 
a building at the disposal of the hospital authorities, to 
which fifty patients can be admitted immediately, and the 
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equipment for the building is stored in its basement ready 
to be set up for use at a moment’s notice. Another fifty 
patients can be cared for in other parts of the hospital 
without particularly disturbing the present routine of 
work or without displacing any of the patients resident in 
the community who would naturally expect the care of 
the hospital. 

It was a comparatively easy matter to secure space and 
hospital facilities for additional patients, but to provide 
nursing care seemed more complex, especially in the face 
of the fact that graduate nurses are scarce and opportu- 
nities for housing more pupils upon the hospital premises 
do not exist. 

Accordingly, after due deliberation and a recommenda- 
tion from the training school committee, it was decided to 
open a house where a new class may be provided for and 
where the preliminary instruction may be given. 

The new home has been called the annex and will nicely 
care for fourteen students who are to be admitted there 
during the week of August 12. It is, by train and a short 
walk at either end, about ten minutes distant from the 
hospital. In good weather the students may find it pos- 
sible to walk the entire distance. The house is fitted with 
well-equipped class rooms and work rooms for both theo- 
retical and practical instruction. The home conditions are 
not only comfortable, but they are refining, and it is be- 
lieved will promote the happiness of the residents. 

In order that the instruction in domestic science may be 
applied, it is intended that the class shall provide for them- 
selves. Groups will be appointed for the various depart- 
ments of the domestic work, each individual will have an 
opportunity to serve in each and every capacity. They 
will have their laundry work done at the hospital, which 
will also bake their bread. Otherwise they will provide for 
themselves. There will be no servants in the house other 
than the occasional day worker. 

Instructors will go from the hospital for certain class 
work, and other teachers will come from the outside. 

It is intended to make this preliminary course very com- 
plete and thorough, though it is the same as that outlined 
in the school’s prospectus. The members of the class will 
have no hospital practice for some weeks; they will begin 
by having a few hours per day and will be admitted to the 
hospital at the end of the preliminary or probationary 
period. 

The class is selected from a list of regular applicants, 
and they all enter for the full three years’ course. When 
this class becomes an integral part of the training school 
another will be admitted and put through the same process. 

If it should transpire that the hospital needs of the next 
six months do not call for the additional number of nurses, 
affiliations with some of the large hospitals in the city will 
be obtained to insure their thorough training. In no sense 
will the standards of instruction and practice be lowered. 

The house will be supervised by Miss Ellen C. Yancey, 
who will also be an instructor. She will have an assistant 
appointed by the hospital. Miss Yancey is a graduate of 
the Boston City Hospital Training School for Nurses and 
has had much experience in hospital and training school 
work. The Newton Hospital is fortunate in being able to 
secure her services. 

The actual expense of this undertaking is not yet known, 
but it should be kept at the minimum if possible, for in no 
case would the Newton Hospital wish to set an example of 
extravagant expenditure, though it does sincerely hope to 
bear its share of the responsibility in meeting the present 
and future needs of its sick countrymen, whether at home 
or in a foreign field. 
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DEPARTMENT 
OF 


DIETETICS 











Conducted by MISS LULU GRAVES, 
Dietitian of Lakeside Hospital, Cleveland, Ohio. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, Lakeside Hospital, Cleveland, O. 


Food in all its phases has become one of the leading 
topics for discussion this year. An extensive and intensive 
campaign is being carried on to educate those who are 
planning and providing for food that they may know the 
needs of our body and the value of food materials, and 
may make practical application of this knowledge. Even 
the one who has merely paid someone else to provide his 
daily fare is learning that it is not the simple process 
which he had fondly imagined it to be. 

Information pertaining to food constituents, their value 
or their harmfulness under given conditions, has been 
available for many years, but little effort has been made 
to acquire this information, and we as a nation have con- 
tinued the extravagant waste as well as injudicious con- 
suming of food. More interest has been shown and more 
real education has been given the general public along 
this line during the past year than in any five years pre- 
vious to this. 

Domestic science, dietetics, and allied subjects are at 
last receiving proper recognition; now as never before is 
the dietitian being given her just dues. This may mean 
she is receiving creditable acknowledgment, or otherwise, 
according to her ability to meet the present situation— 
labor difficulties as well as food. 

The department at Washington and the various state 
departments are furnishing bulletins and other pamphlets 
which are most helpful to the housewife. These are put 
out primarily for the housewife, though they may be 
adapted to use in the hospital. The information given is 
authentic and the pamphlets are written in a simple, con- 
cise language that is easily followed. These treat of 
everything from planting the seed to the serving of the 
cooked product. 

Such emphasis was given by newspapers and other pub- 
lications all over the country to the need for planting gar- 
dens that thousands of gardens were planted this year by 
people who never planted anything before. These will 
furnish a great deal of food for family use in addition to 
the regular supply which the truck gardener and regular 
producer furnishes. With the responsibility of supplying 
food to her European allies resting on America, every bit 
of food which can be produced will be needed. Extrava- 
gance or waste of anything which may be used for food is 
not only a personal loss, but a national loss as well. Waste 
in the kitchen is but a small percent of the total when we 
consider the loss in transportation of perishable foods, the 
loss in storage of foods kept until they deteriorate or 
spoil, and the loss of foods allowed to spoil in gardens 
because the supply is greater than the demand of that 
particular family. The producer is not allowed to forget 
for an instant that he is a most important factor in the 


the economic world today. He replies by asking what 
does it profit him to produce a large crop and have no 
market for it, or have it spoiled before it reaches the 
market. One remedy for this is preservation of food. 
Food may be preserved by canning, drying, preserving in 
a heavy syrup as jams or jelly, pickling, and refrigeration. 

Refrigeration is a commercial process which we will not 
discuss. The other processes are merely different methods 
of arresting the growth or development of micro-organ- 
isms which cause food to spoil. 

Canning is by far the most generally used process for 
preservation of food, and with the methods now in use it 
is as simple a process as any. The National Emergency 
Food Garden Commission at Washington has issued a 
pamphlet which gives very explicit information about 
canning and the various methods used. In a paragraph 
referring to canning as food thrift is found the following: 

“It enables the individual household to take advantage 
of the summer’s low prices for vegetables and fruits. It 
effects the saving of a surplus of foodstuffs that would 
otherwise be wasted through excess of supply over imme- 
diate consumption. It eliminates the cold-storage cost 
that must be added to the prices of commodities bought 
during the winter. Of vital importance, also, is that it 
relieves the strain on the transportation facilities of the 
country. This phase is especially emphasized for this year 
by the existing traffic situation. The railroads are already 
overcrowded with freights. With the advent of winter 
there will doubtless be congestion more serious even than 
that of last year. All this increases the need for home 
canning and proves that this is a national obligation.” 

The same obligation rests upon hospitals as upon the 
household in this matter, though there are hospitals where 
this work is impossible, especially at this time when labor 
is a great problem. In state, county, municipal, or other 
charity institutions where patient help is available, this 
difficulty is overcome. When the institution has a farm in 
connection, it would be most deplorable not to can the fruit 
and vegetables as they were brought in fresh from the 
fields and gardens. There is always a much greater quan- 
tity of these things ripening on the large county and state 
farms than can be utilized for immediate consumption. 
Not only is this a point in food conservation, but it also 
furnishes to the patients and employees a greater variety 
and better quality of food during the winter than could be 
bought with the apportionment usually made for this pur- 
pose. A comparatively small amount of equipment is re- 
quired, and the work may be lessened if a part of it be 
done each day, or even small portions canned as they are 
left from the day’s needs. It is the more imperative that 
this be done in every household and hospital where it can 
possibly be done, because there are so many of both house- 
holds and hospitals where it cannot be done. 

The only source of supply of a large number of our 
private hospitals is the market. Even with them there is 
great opportunity from time to time for buying some food 
which floods the market on that particular day. The vege- 
table or fruit available is generally sold for a very reason- 
able price and though it may be something too ripe for 
canning, it may be utilized in pickles or jams; this is apt 
to be true of berries, peaches, and grapes. No one who has 
ever lived in a hospital needs to be told how much the 
home-canned goods are appreciated, or how much home- 
made pickles, jellies, and jams are enjoyed. 

Drying is an older method of food preservation and has 
two important points in its favor; first, economy of jars 
and economy of space, as the bulk is much less after the 
evaporation of water and the dried food may be packed so 
compactly that small space is required in comparison to 
that required for canned goods; second, the process is so 
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simple and the transportation costs so much less that the 
product can be sold at a price within the reach of nearly 
everyone. The flavor is most desirable provided the soak- 
ing and cooking are properly done. Practically all fruits 
and vegetables may be dried, and in nearly every home the 
necessary equipment may be had with slight trouble or 
cost. It may be done in the sun or in the oven. Quantities 
large enough for use in an institution are a little more 
difficult to obtain than in a home. 

Pickling is a very satisfactory method of preserving 
some vegetables and fruits, but it costs more in proportion 
to results obtained than the other methods mentioned 
owing to the high price of spices and sugars. The pickled 
foods are a most welcome addition to the diet of well peo- 
ple, but are not desirable for the sick. It is necessary that 
the pickles be continuously immersed, as they mold or dry 
quickly; they should be stirred from time to time, as both 
brine and sweet vinegar have a tendency to settle to the 
bottom, leaving a weakened liquid at the top in which 
the pickles may become soft, or spoil. 

No attempt is made to give directions or recipes here, 
as so much literature of this kind is available. Besides 
the numerous bulletins put out by the state experiment 
stations and the agricultural department at Washington, 
the National Emergency Food Garden Commission, 210- 
220 Maryland Building, Washington, D. C., will send a 
“Home Canning Manual for Vegetables and Fruits” and 
a “Home Drying Manual for Vegetables and Fruits” upon 
the receipt of two cents for postage. These manuals give 
explicit directions for equipment, as well as the process, 
and are well worth having. 

In many hospitals it is almost impossible this year to 
get sufficient help to do the necessary things from day to 
day; these institutions cannot avail themselves of the 
advantages of preserving food for future use. The pros- 
pect is a trifler darker for them than for those in which 
provision may be made now for the winter needs. This 
fact furnishes one more reason why all who can do so 
should preserve their own foods, thus leaving a market 
supply for those who cannot. 

The Outlook in June set this standard for us: 

“Production at its highest point, transportation and 
marketing efficient, no waste in the household, and not an 
empty can or jar in the country—this should be the na- 
tional ideal. We may not realize it in every respect; in- 
deed, we shall probably fall short of this ambition, but if 
we faithfully do our best, we need have no fear of the 
future.” 

The trustees of the University of Chicago have estab- 
lished a Science Series in which they are publishing the 
latest results in scientific research. The sixth in the 
series is a small book on “Food Poisoning” by Edwin Oakes 
Jordan, chairman of the department of hygiene and bacte- 
riology at the University of Chicago. 

In the first chapter Dr. Jordan discusses the extent of 
food poisoning and the number of conditions from appen- 
dicitis to the cases of “simple abdominal distention result- 
ing from gorging,” which are conveniently diagnosed as 
ptomaine poisoning; the various kinds of food poisoning; 
and articles of food most commonly connected with food 
poisoning. What he tells us in this chapter is of great 
interest and of value to the most scientific medical man, 
though written in such simple language as to be of equal 
interest to the layman with no knowledge of science. 

Other chapters on “Poisonous Plants and Animals,” 
“Mineral Poisons Added to Food,” and “Food-Borne Path- 
ogenic Bacteria” point out the great need for caution in 
use of materials for food in which these might be present. 


THE MODERN HOSPITAL 


Both aspects of the use of food preservatives are given, 
and much emphasis placed in the need of further experi- 
ment and investigation on this subject. 


Conservation of Food 


BY DR. J. A. WESENER and GEORGE L. TELLER, of The Colum- 
bus Laboratories, Chicago. 


[Continued from the August issue.] 

In the conservation of food there are several factors 
which must be borne in mind. In the first place, there is 
no use lengthening out the food products for human con- 
sumption, unless by so doing the digestive factors and 
availability of the added material are fully taken into ac- 
count. If by such lengthening processes you introduce 
certain elements which are not available as food to the 
human body, these, then, are not only lost from a food 
standpoint in other channels, but they may act as dis- 
turbing factors in withdrawing the available energy which 
is present. What we mean by this is that, while chemistry 
will show the number of heat units obtained from a defi- 
nine quantity of material, the condition under which it is 
prepared for human consumption may change these fac- 
tors very materially. While coal and fiber, when burned 
in a bomb calorimeter, will show heat units, they would 
have no value from an energizing standpoint when intro- 
duced into the human body. That is, the human body is 
not capable of converting these into energy. 

We have heard much in the past, and especially in the 
present, of the wonderful nutritive value that exists in 
whole wheat and graham bread. From a purely chemical 
point of view, based upon the proximate principles pres- 
ent, the food value is practically the same as in white 
bread, but when these products are actually subjected to 
digestive tests, in vitro, the energy or digestive coefficient 
is considerably lower for these breads than for bread made 
from pure, refined flour. The analyses of home-made 
bread and graham bread, while being very similar as to 
the three important groups, namely, protein, carbohy- 
drates, and fat, differ quite materially in the amount of 
crude fiber and natural mineral salts. Home-made bread 
runs about 9 percent in protein, 2 percent in fat, 56.75 per- 
cent carbohydrates, 0.25 percent crude fiber, and 1.05 per- 
cent mineral salts. Graham bread runs about 9 percent 
in protein, 1.8 percent fat, 51.4 percent carbohydrates, 2 
percent fiber, and 2 percent mineral salts. Of the carbo- 
hydrates present in the graham and whole-wheat bread, a 
considerable proportion is of a nature which is not at all 
utilizable by the human body, as it belongs to the pentosan 
group, which is not digestible and yields no fermentable 
carbohydrates. It will be noticed that, while the protein 
and fat are practically the same in the whole-wheat, 
the graham, and the white bread, there is a material differ- 
ence in the percentages of crude fiber and mineral salts, 
the crude fiber in the graham being practically ten times 
higher than in white bread, and the mineral constituents, 
independent of the added table salts, practically four 
times as high. 

The mineral salts in graham and whole-wheat products 
are of much importance in the feeding of man, and this is 
especially true of the growing young. The bases, calcium 
and magnesium, and the phosphoric acid, which is present 
in the form of phytic acid, as well as a small amount of 
iron, are more abundant in the whole-wheat and graham 
product than in the white bread. On the other hand, the 
fiber, outside of its purely peristaltic action on the bowel, 
is a detriment from a purely food value standpoint. 


[To be continued. ] 
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Possibilities of Social Service Work in an Eye Hospital or 
Dispensary* 
BY CATHERINE BRANNICK, M. D., Chicago. 

Hospital social service work, so-called, is now so uni- 
versally recognized that there is no longer need of advanc- 
ing reasons for its being. There is still, however, much 
difference of opinion as to the methods of introducing and 
conducting it. If the various aspects of the hospital’s 
function are kept in mind and social service recognized as 
an integral part of the hospital machinery, methods take 
care of themselves. 

Every hospital which undertakes the care of the sick 
poor has a fourfold duty—to care for the patient, to edu- 
cate the physicians and nurses, to advance medical science 
by research and related work, and to give to the commu- 
nity an adequate report of its work and findings. 

It is not sufficient for the hospital to offer its bare serv- 
ice to the poor and let them take advantage of it in their 
divers unenlightened ways. This is not the way in which 
the doctor treats his patients in his office. There he makes 
inquiry into the cause of the disease beyond the mere 
physical examination, and modifies his advice and pre- 
scription to suit the patients’ intelligence and circum- 
stances. This, of course, is impossible in the hospital, where 
he must see many patients in a limited time, and so the 
need of the social worker, or whatever she may be called, 
to do whatever follow-up work is necessary to insure that 
the patient actually gets what he sought from the hospital 
and what the hospital seeks to give. 

In the education of the physicians and nurses as carried 
on in the hospital, the social basis of disease can be in- 
cluded only if the social aspects have been considered both 
in the history of the individual case and in the larger pub- 
lic health aspect. 

In many forms of research work, as in the intensive 
study of certain groups, in occupational diseases and the 
like, investigation and follow-up work, as done by the 
social worker, are absolutely essential. 

Hospital reports should be addressed to the public, not 
to the hospital’s particular board of directors and its 
medical staff only. A hospital is essentially the laboratory 
of the community it serves, using the word “laboratory” in 
its broadest sense, and its findings should be of interest to 
the various community administratives, as of boards of 
health, industrial accident boards, etc. 

The term “social service department” seems a paradox 


 *As the first social service eye work in this country was started at 
the Massachusetts Charitable Eye and Ear Infirmary by Dr. Brannick, 
her article on this subject has peculiar value.—Eb. 
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when used in connection with a hospital, as the work of a 
hospital, as such, is surely social service. It is only that, 
until the particular activity designated as social service 
work was introduced, the hospital was unable to carry out 
fully the objects for which it was founded. 

From the point of view of expense, the organization of 
a large general hospital to include this social efficiency, as 
well as efficiency on the more purely medical side, may 
seem impracticable. The truth is, however, that the com- 
paratively high cost of such service to date is due largely 
to the fact that all the work has had to be delegated to 
specially trained workers from outside the hospital. As 
medical sociology grows, much of this work will be incor- 
porated in that of the doctors, the nurses, and the various 
hospital executives. 

In the smaller special hospital or dispensary, whether it 
exists as a separate institution or as a department of a 
general hospital, this organization for a truly all-round 
efficiency is comparatively simple and the cost not at all 
formidable. Take, for example, the hospital or dispensary 
which treats diseases of the eye only. There is perhaps no 
better opportunity to do truly preventive work in medicine 
than in such a hospital, when the purely medical work is 
supplemented by what we call social service. 

Beginning at the registration desk, since there is no 
question as to the department to which the patient should 
go, a socially trained person may admit and at the same 
time make a minimum social survey of the patient. The 
registration desk is of real importance in the smooth run- 
ning of any hospital or dispensary, as here may originate 
many of the “grouches” which patients carry with them 
through the clinic, or into the ward, or even out into the 
community. 

Within the hospital there are a surprising number of 
groups in which some form of social service seems nec- 
essary. 

Taking first the various groups of children, one of the 
largest and most important is that of the children with 
phlyctenular keratitis accompanying a general poor physi- 
cal condition, the result of faulty hygiene. Treated merely 
locally, this condition may, and usually does, recur again 
and again, until the vision is permanently affected. For 
the rational treatment, directed at the underlying cause, 
some degree of follow-up work is essential for the majority 
of patients applying at a dispensary, to insure general 
treatment when necessary and to give specific instructions 
in the home. Where hygiene is lacking, as it is in these 
cases, its principles can best be taught in the place where 
they are to be applied. 

Although there is very little actual blindness as the 
result of this disease, yet there are scars of the cornea 
which may be very trying later in life, by limiting the vo- 
cational possibilities for the individual. Preventive work 
with this group is therefore more important than the 
severity of the symptoms in themselves suggests. 

Another form of keratitis occurring in children in which 
the doctor’s effort must be supplemented, in order to get 
the results at which he aims, is the interstitial variety. 
Here it is difficult to see how effective work can be done 
without some system of follow-up. These children must 
be kept under general treatment for discouragingly long 
periods, and school work, unless specially adapted to their 
needs, must be interrupted for many months or even years. 
Under the best possible treatment, medical and social, they 
are still sadly handicapped, but, under the hit-or-miss at- 
tendance of these patients at the ordinary dispensary, they 
are indeed a pitiful group. 

Treatment of children with congenital cataract can be 
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made much more effective by adequate follow-up work. 
The long period during which these cases have to be under 
observation gives a good opportunity for failure or delay 
in return, a delay which may very seriously influence the 
child’s normal development and education. 

In the ordinary eye dispensary, the largest group of 
patients, consisting of those who need refraction only, is 
regarded as the least important, both by the hospital and 
apparently by the patients themselves. It is to be ex- 
pected, then, that in this department the dispensary may 
be least efficient, in the sense that much difficult and try- 
ing work on the part of the doctors is wasted, because of 
the large number of patients who, for one reason or an- 
other, fail to get the glasses prescribed. The close relation 
between general medicine and ophthalmology holds true, 
not only in inflammatory conditions of the eye, but also in 
the many manifestations of eyestrain, though the relation 
of cause and effect may alternate in the two conditions, 
and many of these cases are among the most important 
treated at the dispensary. 

If one considers in this group only the schoolchildren, 
the need of some follow-up system is apparent. A refrac- 
tive error in a schoolchild, uncorrected, may result in vari- 
ous feelings of bodily discomfort—headache, nervousness, 
a general irritability—which quite apart from the defec- 
tive vision itself, interfere with the acquirement of knowl- 
edge in its full significance. The knowledge acquired in 
school, in the ordinary meaning of the term, is of much 
less importance than the habits formed and the attitude 
toward life. Habits of inattention, of bad methods of 
work, acquired in school, are carried into the working life 
of the individual, and a child’s whole attitude toward life 
may be modified by a habit of discouragement and failure 
in school. 

Going a step further, the dispensary which has the 
child’s record and understands his limitations in the mat- 
ter of vision is in the best position to advise the school 
along vocational lines. 

On the more purely medical side, follow-up work in 
these cases as a preventive measure, is important. This is 
especially true of conditions tending to be progressive, as 
in myopia, in which progression is often prevented if the 
error is corrected early and the child made to wear the 
glasses constantly. 

The disease in which treatment by follow-up work is 
most distinctly a preventive measure is ophthalmia neona- 
torum. This has been demonstrated in many states 
through the working of the law which makes this a re- 
portable disease. The follow-up work here, in its limited 
sense of looking after the individual patient, is especially 
important in the eye dispensary where treatment is given 
through the out-patient department. The proper method 
of treatment in the majority of these cases is, of course, 
in the hospital ward, but there are nevertheless many 
cases which could best be treated in the out-patient de- 
partment if there were some system of insuring return of 
the patient and of giving instructions in the home when 
needed. The mere difficulty in the matter of feeding these 
infants in itself makes this form of treatment desirable 
whenever possible. 

The follow-up work with this group is most important, 
in its larger educational aspect, in reporting to the proper 
public health agencies and to the community the result of 
the investigation of the medical and social aspects of indi- 
vidual cases. The work already accomplished in many 
states by a systematic campaign of education on this sub- 
ject shows some remarkable results. In Massachusetts, 
where the work for prevention of this particular form of 
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blindness has been especially active, the state commission 
for the blind reports that the admissions to the schools for 
the blind in the state show a marked decrease in the num- 
ber of blind from this cause in the past few years, a de- 
crease from 50 percent to 17 percent in the total admis- 
sions. 

In the states in which this has been made one of the re- 
portable diseases, the enforcement of the law has furnished 
a nucleus for educational work, but even here the eye hos- 
pital or dispensary is in the best position to give the facts 
which the community should know. In the states which 
as yet have no law touching this disease, the hospital has 
an opportunity, and even a duty, to initiate the campaign 
against blindness from this most preventable cause. 

Any work for prevention must of necessity be largely 
a matter of education. Perhaps the best example of pre- 
ventive medicine to date, in the department of ophthal- 
mology, is the work of the United States Public Health 
Service in handling the cases of trachoma in the rural 
districts of Kentucky. The methods of the service have 
included an extensive follow-up system accompanied by 
other means of popular education, and the results show the 
efficiency of these methods. 

Among the adult patients, one of the most important 
groups, from the point of view of preventive medicine, is 
that included in the cases of industrial accidents and oc- 
cupational diseases, the result of systemic poisoning or 
merely excessive eyestrain. As individuals, the members 
of this group need more than purely medical attention to 
conserve the remaining sight—they need help in choosing 
the right occupation for the future. As a group, they are 
especially important in the larger aspect of prevention, in 
that they can be used to point the moral of prophylaxis of 
eyestrain and injury, and to bring about protective legis- 
lation. 

One might continue indefinitely grouping the patients 
according to the eye disease, and would probably find in 
each group some need of supplementing the purely med- 
ical work, though the need is obviously greater in some 
groups than in others. In addition, follow-up work will 
be indicated in many cases, not because of the nature of 
the disease, but because of the nature of the patient or the 
purely social aspect of the case. 

It may appear that a follow-up system, to cover these 
various groups and individual cases, would have to be an 
elaborate one. In practice, however, much of the work 
may be done through hospital routine, in improved meth- 
ods of history-taking and record-keeping, and much of the 
actual work of follow-up can and should be done through 
public health and other medical social agencies in coop- 
eration with the dispensary. Here, however, there is a 
tendency in practice to ask cooperating agencies to do 
work that really belongs to and can better be done by the 
hospital, and it too frequently happens that the patient 
comes to the ground in the midst of overmuch cooperation. 
The importance of this is not limited to the work for the in- 
dividual patient, but is equally important in the educa- 
tional aspect of medical-social work, as conclusions, medi- 
cal or social, should be drawn only from case work that 
is well done. 


Prevention of Blindness in Pennsylvania 


The board of directors of the Pennsylvania Association 
for the Blind have voted to employ one nurse who shall 
devote all her time to saving sight. A member of the 
board has agreed to provide the salary and expenses of 
the nurse for a year in order that the venture may have a 
fair trial. 
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How Montgomery Ward & Co. Are Rapidly Expanding 
Those Departments Which Concern the Welfare 
of Their Employees 


BY FRANCES KIRKWOOD, Educational 
Ward & Co. 


“Welfare” in the three plants of Montgomery Ward & 
Co. means, primarily, all those special devices of the 
educational, medical, welfare and employment divisions, 
and their related divisions that have for their only pur- 
pose the self-improvement of the employee. The great- 
est service of these divisions is that they are penetrating 
currents of association between all the departments in the 
house. It isn’t possible to detach any special achievement 
and say: “This is the work of the welfare department.” 
The welfare department would be the first to resent any 
such singular isolation. Every operating superintendent 
in the establishment is a welfare head, for his department, 
by virtue of his responsibility for the people in his care; 
and the special welfare departments are agents for the 
better service and the more direct response of those em- 
ployees. If he is capable of any sustained perspicacity— 
and he must be if he keeps his job—he soon learns the 
effectuality of consulting with these departments in cases 
which he cannot adjust alone. He learns that the anemic 
girl works better if under the physician’s guidance; that 
the morally indifferent girl is a case for the welfare 
head’s kindly assistance; that the ambitious youth finds 
stimulus to better things from the work and ideals of the 
evening classes. He learns the absolutely direct relation- 
ship between his labor output and the health and moral 
outlook of his employees. He learns that his vigilance 
works two ways, for keeping his men and women fit means 
infinitely more to themselves than to anyone else, even 
though his object is, first of all, better service for the 
firm. 

The positive proof that executives of Montgomery 
Ward & Co. realize and utilize these—shall we call them 
“auxiliary” departments?—lies in the growth and expan- 
sion of the departments themselves. Keen-sighted busi- 
ness men are not interested in the systematic development 
of institutions whose purpose is mental anesthesia to em- 
ployees and outsiders. Moreover, a department main- 
tained for appearances is planted in a conspicuous corner 
with a bay-tree or a palm marking the entrance—and it 
doesn’t grow. 

The employees of Montgomery Ward & Co.’s various 
plants are truly large families. As you know, practi- 
cally all mail-order shopping is done from the catalog, at 
home. Comparatively few customers come to the store 
and these do not enter the operating divisions except with 
attendant guides. Employees, not having the interruption 
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of outsiders, are very intimately associated; this results, 
not only in a greater interest in each other, but also in 
that same closeness of feeling for the establishment that 
you have for your home town, your school, your college. 
And doubtless the rather paternal care which executives 
give their people is a result of the same emotion that in- 
spires the town fathers or college professors. 

These welfare departments—we speak of them collec- 
tively for convenience—are the direct expression of the 
constructive spirit that is obvious in all the Montgomery 
Ward & Co. houses. It speaks in the watchful care of 
sanitary kitchens and restaurants located on the bright, 
cool top floors, where variety in menu is achieved at a 
very nominal cost for thousands daily; it speaks in libra- 
ries, recreation rooms, tennis courts, baseball fields; in 
weekly inspections of working conditions; in corps of men 
and women employed in constantly improving those con- 
ditions; in countless little things such as the lending of 
umbrellas in case of sudden rain, dry clothing for those 
who are caught unprotected by the rain en route to 
work—their own clothing being dried for them in the 
engine rooms—in drinking fountains supplying distilled 
and cooled water; in ventilating and sanitary devices. 
These are but a few of the indispensable steps in the 
striving of Montgomery Ward & Co. for the highest 
human efficiency. 

These are generalities—and you want special informa- 
tion. In the following paragraphs we are writing about 
the Chicago house of Montgomery Ward & Co.; any statis- 
tics given are for the Chicago house alone, but the methods 
employed are the same in the three plants. 

There is no welfare feature more important than that 
which cares for the health of the employee. The medical 
department in the Chicago house was established in 1902 
with one physician and one nurse. At present there are 
three physicians—the consulting surgeon, who is staff 
head; two resident doctors, and four nurses, one of whom 
is a visiting nurse. Each plant is equipped with offices 
and a small emergency hospital. 

Every applicant for employment is given a preliminary 
examination. If he is employed this is followed in three 
weeks by a more thorough physical test. All emergency 
cases are cared for in the plant hospital. Employees who 
have been with the firm one year or more are given at- 
tendance of doctors and nurses at their home, ambulance 
and hospital service if necessary. Hospital care is pro- 
vided for operations and non-surgical illnesses requiring 
it. In the office of the Chicago plant in 1916, attention 
was given more than 20,000 cases; there were 186 hospital 
cases and 95 operations. 

There are few serious accidents in a mail-order estab- 
lishment, but in departments where girls are closely as- 
sociated in clerical labor there is always danger from con- 
tagious disease. Of course, the most dreaded of these is 
tuberculosis. This was the original reason for instituting 
the serving of malted milk twice daily to anemic em- 
ployees—at 10 a. m. and 3 p. m., when energy is at lowest 
ebb. A 12-ounce glass, double strength, is given, free. 
Its great cost to the company is more than offset by the 
results in health and energy. 

The dental department is independent, but coordinate 
with the medical and welfare divisions. This department 
is presumably self-supporting. Advice for care of teeth 
and examinations are given free; further work is done at 
cost of materials used, on the company’s time without loss 
of wage to the employee. “Campaign against the low- 
priced quacks” is the first slogan of the dental depart- 
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ment head. In the Chicago house there are five dentists 
and one assistant nurse. 

If you have ever been tied down for any length of time 
to uncongenial work you will appreciate the vocational 
guidance departments of the Montgomery Ward & Co. 
houses. Through various psychological tests these de- 
partments successfully place men and women in work to 
which they are naturally adapted. 

The office of the welfare department is centrally located, 
in close proximity to the medical and dental offices, the 
rest rooms, the silence-rest room, the library, and the 
recreation hall. If you should come to visit, come at 
noon; then will you see the welfare department at its 
happiest and best. An especial feature is the Friday 
noonday Fellowship Meeting for girls, where they all 
gather to sing, and listen to brief inspiring talks by well- 
known men and women from the world outside. 

The welfare head spends a good part of each day in 
personal consultation with men and women who come to 
her for assistance or advice. Through her wide interest, 
she is able to influence tremendously the trend of the lives 
of these people. Under her direction the visiting house- 
keeper makes her daily calls, reports conditions, plans 
solutions of family problems. A doctor’s care, a supply 
of groceries in time, a new apartment with air and sun- 
shine—these are some of her daily tasks in conjunction 
with the visiting housekeeper. Within the house she keeps 
in touch with every department superintendent, consulting 
with him or her in cases that arise in their respective 
divisions. 

The most delightful of all the welfare and educational 
features are the evening classes. These meet four nights 
weekly, after working hours, from five until eight. A 
lunch is first served in the restaurant; then follow classes 
in gymnasium, English, typewriting, comptometer, dicta- 
phone, shorthand, spelling, arithmetic, mail-order corre- 
spondence, sewing and social dancing. Classes for men 
meet on Tuesdays and Fridays; those for women on Mon- 
days and Thursdays. Records are kept and students pro- 
moted in their day work according to their merits as 
shown by these records. Not the least of the success of 
these classes is the spirit of fellowship, the close friend- 
ships, the inspiring zeal with which they are attended. 
The welfare head gives a fifteen-minute talk before the 
assembled students each class evening, and she feels that 
this is her finest opportunity for extensive personal touch 
with the girls in the company’s employ. 

A plan now under way in which the welfare depart- 
ment of Montgomery Ward & Co. feels great pride is a 
vacation plan for girls—a farm in some desirable locality, 
with cottage accommodations, tennis courts, bathing, 
hiking, canoeing, dancing—a glorious two weeks of out-of- 
doors in summer for every girl in the house, at a nominal 
cost of not more than $12.50 for the entire trip. 

Just now this department is active in the equipment and 
training of Red Cross first-aid classes for the girls and a 
sanitary training corps of men. Equipment is provided 
by the company, lectures given by the consulting surgeon, 
and students are privileged to attend his operations at 
the Hahnemann Hospital. The Red Cross auxiliary is 
made up of girls who volunteer their time after working 
hours for the making of hospital accessories, the company 
furnishing materials and instructors. The men’s sanitary 
corps has over forty members; in case of extreme need, 
Montgomery Ward & Co. will be able to give an ade- 
quately trained, fully equipped corps to the U. S. service 
at a cost of between $4,500 and $5,000. 
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Does it pay? It certainly does. From the standpoint 
of the firm it is evidenced by the alacrity with which 
executives plan for it more and more extensively, through 
their assurance of its worth from successes already 
achieved. Of the employees’ standpoint the firm can 
judge, of course, only from attitude, from the quality of 
response, from the reciprocating loyalty that makes itself 
felt in an all-pervasive atmosphere of interest and plea- 
sure in their work. 

And you just know it’s right—that big ideal of Mont- 
gomery Ward & Co. that is back of it all for the instilla- 
tion and fostering of more self-respect, more self-depend- 
ence, and the subsequent self-realization in every man and 
woman in the company’s care. 

* * * * 


A RETIREMENT PLAN FOR SUPERANNUATED 
EMPLOYEES 








Colorado Fuel and Iron Company Announces Plan for Re- 
tiring Old Employees on Pension 

The board of directors of the Colorado Fuel and Iron 
Company has recently announced a plan for retiring em- 
ployees who have grown old in its service. It has not 
been the policy of the company to dismiss employees on 
account of advancing years. The practice has been, on 
the contrary, to provide suitable employment or to make 
other special provision for those who had grown too old 
for their accustomed work. The new service retirement 
plan is an outgrowth and enlargement of that practice. 

Compulsory retirement is provided (except in special 
cases, at the discretion of the retirement board and the 
board of directors) for all men employees of 65 and all 
women employees of 55 who have been twenty years or 
longer in the service. Men aged 60 and women aged 50, 
if they have been thirty years or longer in the service, 
may be retired at their own request or in the discretion 
of the board. The board also has discretion to retire 
on special allowance any employee who has been fifteen 
years or longer in the service and who is permanently 
incapacitated for any work, or any employee who has been 
at least twenty years in service if advancing age renders 
such retirement advisable. 

The regular monthly allowance is to be 30 percent 
of the average pay per month of service during the ten 
years immediately preceding retirement. Thus a retired 
employee whose pay has averaged $80 per month for the 
ten years before retirement will receive $24 per month 
as a retiring allowance. No regular allowance, however, 
is to be less than $20 a month. The amount and dura- 
tion of all special allowances are to be determined by 
the board. 

In the discretion of the board, payments may be con- 
tinued for a limited period to widows and orphans. To 
insure that employees shall not lose the benefits granted 
them, no assignment of payments will be recognized or 
permitted; nor will allowances be liable, before payment, 
to claims of creditors or attachment for debt. The grants 
being purely voluntary, the board may withhold, suspend, 
or terminate them for misconduct, violation of law or of 
the rules of the board, or for other causes sufficient, in 
the judgment of the board, to warrant such action. The 
board may, if it thinks best, pay the allowance to some 
other member of the family. 

In order that all employees hereafter engaged may have 
an opportunity to qualify for a grant by twenty years’ 
service before the age of 65, the time for compulsory re- 
tirement, no new employees over 45 years of age will be 
employed. 
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Conducted by MICHAEL M. DAVIS, Jr.. 
Director of the Boston Dispensary. 


Please address items of news and inquiries regarding Dispensary and 
Out-Patient Work to the editor of this department, 25 Bennett street, 


Boston, Mass. 


The Function of a Dispensary* 


BY JOHN E. RANSOM, Superintendent of the Central Free Dispen- 
sary, Rush Medical College, Chicago, Ill. 


From the point of view of community welfare work, the 
most evident function of a dispensary is to provide efficient 
medical service to people who are unable to pay for the 
services of private physicians and whose illnesses are of 
such nature that they can come to the dispensary from 
time to time for treatment. The dispensary differs from 
the hospital primarily in the fact that its patients usually 
do not need the constant attention, bedside care, institu- 
tional control, etc., which make hospital care necessary. 
Putting it another way, we may say that dispensary pa- 
tients correspond to those who receive medical attention 
at the office of a physician rather than in the operating 
room, in bed at home, or in the hospital. Of course, 
this must not be taken to mean that the medical needs of 
the dispensary patient are not of serious import. 

Most dispensaries are organized on the basis of special 
clinics or departments. This means that if a patient is 
suffering from a throat condition, he is examined and 
treated by a throat specialist; if he has eye trouble, he is 
seen by an oculist. If his illness is one difficult to diag- 
nose, he is seen by several different specialists, and his 
treatment determined by what they find to be the nature 
and cause of his malady. The better dispensaries are so 
equipped that good diagnostic work can be done except in 
those cases in which observation in a hospital is necessary 
to arrive at a diagnosis. If it be found that a patient 
needs hospital care, the dispensary should be able to see 
that he gets it. 

This form of medical organization, termed “group prac- 
tice,” is thought by many physicians to be the form which 
the practice of medicine is likely to take in the future. In 
fact, the far-famed Mayo Clinic at Rochester, Minn., is a 
great dispensary so far as organization is concerned. Thus, 
from the point of view of organization we may say that 
a dispensary is usually well equipped to perform its func- 
tion so far as the medical treatment of sick people is 
concerned. 

But the dispensary has other functions besides those 
bearing directly upon curative medicine. It can have a 
large part in the community’s preventive medical pro- 
gram. To a dispensary come many patients who are in 
the incipient stage of their illness. A man, let us say, has 
laid off from work for a day because he is not feeling well. 
He comes to a dispensary and there finds that he is in 
the incipient stage of some disease which, if allowed to 
develop and become chronic, will eventually incapacitate 


*Extracts from paper read before the Chicago Council of Social 
Agencies, 
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him for work. He may, by making certain changes in his 
mode of living, his work, etc., have adequate medical care 
and be restored to health. This may mean that he will 
have to quit work for a while, have preventive convales- 
cent care, etc. On the other hand, he may go on with his 
work, continue to live under the conditions which have pro- 
duced his illness, and eventually either live through a 
period of incapacity due to his disease, or die prematurely 
from it, or do both. 

To give this man the preventive treatment he needs at 
the time his condition is first discovered will cost money. 
It may mean that a relief organization will have to put 
money into the support of a family whose wage-earner is 
not really very sick and who can work, and who probably 
would rather work than accept charity. It may mean that 
if we are to do what we ought to do for this man and 
hundreds of others like him, our facilities for preventive 
convalescent care will have to increase and develop 
greatly. But if this work is costly, what shall we say of 
the alternative course, which usually means waiting until 
nothing can be done before we attempt to do anything? 

Education in personal, family, and community hygiene 
should have a larger part in the program of our dispen- 
saries. Diabetics, cardiacs, consumptives, syphilitics, and 
gonorrheics need instruction not only in how to help cure 
themselves, but, also, in case of the last three types of pa- 
tients, in how to avoid being a menace to the health of 
other people. 

With the increased carefulness on the part of industry 
in the selection of employees, we are finding a growing 
group of rejected applicants for work, discarded because 
of some physical handicap which makes them less desir- 
able workmen than were they physically sound. What 
some of these handicaps are may be seen from the follow- 
ing queries from a questionnaire which is being sent out 
to a large number of industries: “Do you accept applicants 
for work who have hernias, flat feet, varicose veins, who 
are blind in one eye, who have lost any part of an arm or 
leg, who have tuberculosis, organic heart disease, nephri- 
tis, high blood pressure, who show signs of syphilis?” 
Then comes the question: “What suggestions do you make 
to applicants who have any of the above handicaps whom 
you do not accept for employment?” 

Some of these applicants who are rejected in one place 
find employment in another, depending on the type of 
physical impairment they present, on the condition of the 
labor market, and on the care or lack of it exercised by 
employers in the selection of employees. Others do not 
find work. We have seen in a comparatively short time 
several men who are breaking down morally because they 
cannot find work on account of some physical handicap. 
They were giving up the fight. They felt that the world 
was against them and that there was little use of trying. 
It will probably be only a question of time before some 
agency, charitable or correctional, will be trying to solve 
the complex problems some of these men will present. 
Some of the conditions which lead to rejection yield to 
medical or surgical treatment. 

At the Central Free Dispensary in Chicago we are mak- 
ing a special study of rejected applicants for work. Sev- 
eral firms are referring to our evening clinic in Industrial 
Medicine and Surgery all of the applicants they reject on 
account of physical handicaps. We are studying these 
men and outlining remedial measures. For those who need 
hospital care we are arranging that. Some need only in- 
dustrial adjustment or readjustment. It is our purpose to 
help this group obtain employment in which their handi- 
cap will be the least possible hindrance to efficiency. 
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In the field of social hygiene, the dispensary has im- 
portant contributions to make. Especially is this true be- 
cause syphilis and gonorrhea are usually amenable to am- 
bulatory treatment. Our immediate problem with these 
diseases is that of cure and of rendering the patients non- 
infectious. Our work should not end here, however, but 
should include the education of patients in the protection 
of themselves, their associates, and their families, present 
and prospective, from the ravages of the so-called venereal 
diseases. 

In the education of prospective mothers in proper pre- 
natal procedure, in providing adequate care for many who 
are to be confined in their own homes, in emphasis on 
the value of infant life and on the superiority of modern 
scientific care of babies and children over the traditional 
methods so productive of infant mortality, dispensaries 
have another important function. 

A dispensary may be a valuable institution in a commu- 
nity, not only because of what it is doing, but also because 
it can be utilized for still further service in promoting 
community welfare through conservation of health. In a 
sense it is a laboratory in which needs are discovered and 
analyzed. One of this community’s needs, as demonstrated 
over and over again in our hospitals, dispensaries, and 
relief societies, is for greatly increased facilities for con- 
valescent care. 

In the first place, there are many patients discharged 
from our hospitals whose recovery will be retarded if not 
prevented because they cannot receive in their homes 
proper convalescent care, and because they cannot be re- 
lieved of household and other responsibilities which they 
are not yet strong enough to bear. 

In the second place, we have great need for preventive 
convalescent treatment. There are coming to our dispen- 
saries daily men and women who are breaking down in 
health because of the heavy loads they are carrying, the 
lack of proper food, unfavorable home conditions, and the 
like. Many of these need rest, fresh air, and good food 
rather than medicine. Some of them are just beginning 
invalidism, which, if unchecked, eventually renders them 
and their families dependent upon charity for their sup- 
port. Our dispensaries can furnish to the community evi- 
dence of its great need in this direction. When the com- 
munity has been sufficiently educated and spurred to ac- 
tion in providing the needed convalescent facilities, our 
dispensaries may well be utilized as receiving stations for 
our convalescent homes. 

Such are some of the functions of a good dispensary. 


Box Files 


If an unkind word appears, 
File the thing away. 

If some novelty in jeers, 
File the thing away. 


If some clever little bit, 

Of a sharp and pointed wit, 

Carrying a sting with it— 
File the thing away. 


If some bit of gossip come, 
File the thing away. 

Scandalously spicy crumb, 
File the thing away. 


Do this for a little while, 
Then go out and burn the file. 
—John Kendrick Bangs. 
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Hospital Organization. F. G. Murphy, M. D. Jour. Iowa 

State Med. Soc., 1917, VII, No. 6. 

Dr. Murphy believes that in towns in which there are 
two or more physicians there should be mutual division of 
labor and that the spirit of the profession is now especially 
favorable for such division into groups. Each group, he 
believes, should have a recognized surgeon, internist, eye, 
ear, nose, and throat specialist, urologist and bacteriolo- 
gist, who in some groups might also act as roentgenologist. 
As expert team-work is a comparatively new plan, there 
are few precedents to follow and each team probably will 
need to work out its own system. The internist is a very 
important member of the group, for the more expert he is 
the fewer the number of surgical operations necessary. It 
will not be necessary that every patient who consults one 
member of the group should be seen by every one of the 
team. The patient should be put to as little inconvenience 
as is consistent with thoroughness. The important con- 
sideration in group diagnosis is that it be thorough and 
relatively inexpensive to the patient, and that the services 
of every member of the staff be available when desirable. 


A Prison Eye Clinic. Frederika Farley, R. N. Am. Jour. 

of Nursing, 1917, XVII, No. 8. 

In April, 1916, the Mutual Welfare League of Sing Sing 
Prison appealed to the New York State Commission for 
the Blind for aid for a colored inmate, about to be dis- 
charged, who had completely lost his sight during his 
seven-year confinement. At the same time the commission 
was asked by relatives of another man, who was rapidly 
losing sight, to attempt to obtain for him a pardon from 
the governor, so that he might be sent to a hospital for 
treatment to save his sight. 

These appeals resulted in the asking and granting of 
permission from the prison authorities to conduct an eye 
clinic in Sing Sing for the inmates. The clinic started in 
April. The junior member of the commission’s board of 
ophthalmologists volunteered his services for this clinic, 
with the aid of the commission’s social service nurse. 

The prison hospital equipment was found to be excellent 
and only a few extra instruments were required for the 
special work. It was arranged that the nurse should see 
all new patients, take their histories, and, with the aid of 
an inmate who understood refraction, do the simple re- 
fractions each Friday. On this day she would also see all 
old cases that needed treatment and give it to them. Then 
on Mondays the doetor would see all these new cases and 
all old ones that had to return for further examination. 
The doctor is able to see and thoroughly examine eighteen 
or twenty men in the two hours he spends at the prison, 
and cases there can be followed to completion. 
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At the time Miss Farley’s article was written, 135 pa- 
tients had been examined; there had been seven operations, 
four patients were awaiting operation, and many had been 
referred to the nerve, nose and throat, ear, and dental 
clinics. 

There has been a surprising lack of infectious eye con- 
ditions. With the exception of two infectious cases ap- 
pearing in men newly admitted and immediately placed in 
quarantine, the cases were made up of acute iritis, chronic 
iritis, glaucoma, detached retina, optic atrophy, pterygium, 
hyperopia and presbyopia, myopia, and six injured eyes 
which required enucleation to preserve the sight in the 
uninjured eye. 

Glasses are supplied by the state when the men cannot 
pay for them themselves. Through a friend of the prison 
it has been possible to supply first-class artificial eyes to 
all the men who have need of them. 

The prison officials have in mind a very complete hos- 
pital department, and, as soon as all the acute cases are 
seen to, a routine examination is to be given to every man 
in the prison to check, if they exist, any hidden eye de- 
fects. The workers in the various clinics now organized 
are giving the commission generous cooperation. 


The Hospitals of Kansas and the Kansas Hospital Associa- 
tion (President’s Address). S. Murdock, Jr., M. D. Jour. 
of Kan. Med. Soc., XVII, No. 6. 

Dr. Murdock says that small hospitals have been estab- 
lished in Kansas in the majority of counties. He has vis- 
ited many of them during the past year. They are usually 
located in a resident property with a doctor’s office, a room 
equipped for operating, and an x-ray room. The kitchen 
department is handled in the same manner as in the pri- 
vate home. A trained nurse with one or two understudies 
is in charge of the house. That is a description of the 
small hospitals which applies to the larger hospitals, ex- 
cept that the kitchen department in the larger institutions 
is handled on a larger scale and more in accordance with 
hotel methods. In small hospitals the absence of the 
pathological laboratory is conspicuous. In the larger hos- 
pitals there is usually a room set aside for pathological 
laboratory carefully locked up and not in use. Dr. Mur- 
dock expresses great respect for the men of the state oper- 
ating small hospitals. They are, he says, doing splendid 
work and raising the standard of the profession. He rec- 
ommends team-work where possible, with quarterly meet- 
ings of the staff and with unequivocal action against the 
practice of fee splitting. He emphasizes the necessity for 
the organization of hospitals in one association. 


A Study of the Problem of the So-Called Defective Delin- 
quent and What Has Been Done in Massachusetts. L. 
Vernon Briggs, M. D. Boston Med. and Surg. Jour., 
1917, CLXXVI, No. 11. 

The term “defective delinquent” is perhaps a legal 
rather than a medical term, though the intention in coining 
it was to bring together the two divergent points of view, 
the medical and the legal. It is intended to apply to a 
class that is not defined by the terms “mentally ill,” 
“feeble-minded,” or “criminal.” Such persons are unsuit- 
able subjects equally for state hospitals, for correctional 
institutions, and for life at large in the community. In the 
hospitals, they are incorrigible trouble-makers; in prisons, 
they prove apt pupils in crime and invariably return after 
parole or discharge; in the community, they recruit the 
ranks of the vicious, alcoholics, paupers, and prostitutes. 
Surveys of the population at the Bridgewater State Hos- 
pital and of the Massachusetts State Prison at Charles- 


town brought out that a certain percentage of the inmates 
in each case came under the “defective delinquent” classifi- 
cation. 

Dr. Briggs says that these defectives are to a great ex- 
tent creatures of habit. One is always stealing, another 
setting fires, another sexually immoral. “A careful study 
of the individual would probably lead to the selection of 
an occupation or trade as an avenue which would take that 
person out of chaos into a useful and happy life.” Dr. 
Briggs suggests a plan along the following lines: 

This group should be segregated in a separate building 
or buildings, where the members may be individually 
studied medically and educationally. The _ institution 
should be under expert medical supervision, but should be 
called a school or training school rather than hospital or 
any name suggesting custodial treatment. The organiza- 
tion should inciude one or more psychological and voca- 
tional experts and social workers, and a pathologist. Well- 
equipped laboratories should be a part of the plan. In- 
struction should be given in the three R’s, ethics, hygiene, 
manual trades, and domestic arts. A school of this kind, 
Dr. Briggs thinks, should be able to graduate into the 
community a number of its pupils each year, who should 
then be under the supervision of the social worker. Many 
will never graduate, but all should be given the opportu- 
nity to prepare themselves to go out into the world and 
make good. 

After all is said and done, however, the trend of mod- 
ern criminologic and psychiatric work is preventive rather 
than curative. Defective immigrants should be turned 
back at the port of entry. More important even than 
measures for the reclamation of defective delinquents 
would be careful yearly psychological examination in the 
schools, which would detect many defectives before they 
have become delinquent, thus permitting treatment or ad- 
justment to a suitable environment. 


Some Hospital Problems. Lawrence W. Littig, A. M., M. 
D., M. R. C. S. Jour. Am. Med. Assn., 1917, LXVIII, 
No. 13. 

The hospital which places its wards and its operating 
rooms at the disposal of all alike, says Dr. Littig, is a 
menace to the community. He qualifies this statement by 
saying that his remarks apply to the open hospital as usu- 
ally conducted in communities of from three thousand to 
one hundred thousand inhabitants, not to large city hospi- 
tals or to hospitals connected with medical schools. Most 
open hospitals either have no staff at all, or have a nomi- 
nal staff which meets “once in ten years,” or “when a row 
is on.” The great characteristic of the usual open-hospital 
staff, in Dr. Littig’s opinion, is an all-pervading inertia, 
the most effective barrier to progress. The evils of the 
open hospital, moreover, do not appear to be self-limited; 
there is no promise that they will be corrected from within. 
Publicity is the only sure corrective. Investigation and 
classification of hospitals promises splendid results. 

“Closed hospitals,” says Dr. Littig, may be undemo- 
cratic; they may not promise the best for either the pro- 
fession at large or for the general public; but somewhere 
between them and the wide-open hospital there will be 
found a plan which will give every properly trained and 
right-minded man an opportunity to work out his destiny, 
and which will protect the community. The open hospital 
must be transformed into a restricted hospital, and by a 
method that is fair—such a one as this: When a properly 
trained but untried licensed practitioner asks to use the 
operating room, the answer will be: ‘Yes, but like every 
other man operating in this house, you will bulletin your 
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operation the evening before. The superintendent of the 
hospital and one or more staff members may be present. 
You are on trial, but so long as you have any privileges 
here, you will have all the privileges. You are welcome in 
the operating room when others operate, and at the weekly 
staff conferences. If your work is satisfactory, you may 
come again, and after a few years you may be elected to 
staff membership. But if your work is not satisfactory, 
why, we shall regretfully inform you that we have no 
unoccupied beds. This is not a closed hospital, but it is a 
restricted hospital.’ ” 

Among the agents of publicity which will aid in the re- 
form of hospitals are the American College of Surgeons, 
the requirement of the hospital fifth year, and the regis- 
tration of nurses. Even the possibility of investigation by 
the American College of Surgeons has produced good re- 
sults, Dr. Littig says. The requirement by medical schools 
and state examining boards of the hospital fifth year can- 
not fail to make its influence felt even more sharply. When 
this requirement comes into effect, it will be necessary for 
both medical schools and state boards to investigate hos- 
pitals seeking interns as to the character of the work 
done. Another opening which will enable state boards to 
investigate and largely control hospitals is the registration 
of nurses from the hospital training school. The board 
which examines and certifies young women for registra- 
tion as nurses has the right to investigate the work done 
by the hospital where they were trained. The state board 
cannot classify hospitals, Dr. Littig remarks, because the 
friends of a discredited hospital would immediately rise in 
arms, would term the action of the board arbitrary and un- 
fair, and would soon set in motion political machinery em- 
barrassing to the board. But, if candidates for nurses’ 
registration fail to meet requirements, the examining 
board may send them back for an additional three months’ 
or six months’ preparation, and neither the hospital itself 
nor its friends could protest without directing attention to 
the shortcomings of the training school. 

Incidentally, Dr. Littig protests against the injustice 
with which a young woman is treated who realizes early 
in her course of training that she is not receiving satis- 
factory instruction. “Let her try to gain admission to 
some other school, even if willing to forfeit the time spent 
in training, and she will apply to many before attaining 
her object, if she succeeds at all.” Dr. Littig quotes a hos- 
pital director (a physician) as saying that the American 
Hospital Association might well consider this matter. 


Hospital Care in the Province of Pavia (L’assistenza ospi- 
taliera nella Provincia di Pavia). Dr. L. Dori. Osp. 
maggiore, Milano, 1917, V, No. 1. 

The province of Pavia with a population of 517,589 in- 
habitants has eighteen hospitals with 1,275 beds in all. 
Less than fifty physicians are employed in these eighteen 
hospitals. Only two-thirds of them are exclusively em- 
ployed in the hospitals; the others have their private prac- 
tice besides. In the hospital of Pavia there is one physi- 
cian for every twelve patients; in the hospital of Stra- 
della one physician attends to thirty-three patients. The 
average annual expense for each bed is 1,500 francs 
(about $300). There are no special tuberculosis hospitals 
in the province. Tuberculous patients are placed in the 
general hospitals and only in three of the latter have spe- 
cial divisions for tuberculous patients been established. 
The author concludes by stating that while hospital care 
in the province of Pavia is entirely insufficient, it is su- 
perior to that in many other regions in Italy. 


THE MODERN HOSPITAL 


The New Building of Indherred Hospital in the Northern 

Trondhjem District (Ombygningen av Indherred sykehus 

i Nordre Trondhjem’s amt.). Dr. O. Tandberg. Tidsskr. 

f. d. Norske Laegefor., 1917, XXXVII, No. 5. 

The Indherred Hospital was built in 1842. It was a 
wooden structure with room for 50 beds. For many years 
past it was overcrowded. In 1913 the district decided to 
erect a new structure in a line and connected with the old 
building. It was completed in 1916, and is a substantial 
three-story stone building capable of housing 60 patients. 
The three stories are traversed in their full length by a 
central corridor. An isolation pavilion for infectious dis- 
eases contains two sick rooms with four beds each. The 
total expenses for the new structure were 315,500 crowns 
($47,325). 


Apparatus for Writing With the Knee. Arthur T. Blachly, 

M. D. Jour Am. Med. Assn., 1917, LX VIII, No. 23. 

Dr. Blachly describes an apparatus designed to permit 
persons who have lost their hands, or the use of them, to 
write legibly with their knees. The apparatus consists of 
a piece of sole leather fastened to the knee by strong brass 
springs on which is fastened a pencil by means of two 
clips, such as are used in holding a pencil to the pocket. 
The paper is held in front of the writer by means of a 
small rack like a music rack. In writing, the heel is raised 
and the foot, resting on the pulley, gives the knee quite a 
wide range of motion. A stylographic fountain pen can be 
used as well as a pencil. The device, it is said, is inexpen- 
sive. The model cost $1.50; if the springs were replaced 
by straps the cost could be reduced to $1.10. The method 
would appear to be more convenient than holding a pencil 
between the teeth or toes. 


Opening of the First Antituberculosis Sanatorium at 
Biassono (L’ inaugurazione del primo asilo antituber- 
colare a Biassono). Ospedale Maggiore, 1917, IV, 
No. 10. 

Children of tuberculous parents are so easily infected 
with tuberculosis that the only means to protect them 
against infection is to remove them from their dangerous 
surroundings. But even after infection has taken place 
the lives of the children can be saved if they are placed 
in healthful surroundings. For these reasons the Milan So- 
ciety for the Prevention of Tuberculosis in Children has 
established a sanatorium for children at Biassono, a little 
village near Milan. At first it was intended that the in- 
stitution should receive only babies of tuberculous parents, 
but later it was decided to take in also larger children 
who showed signs of initial tuberculosis. The sanatorium 
is situated in a very healthy region and is splendidly 
adapted for heliotherapy. A Montessori school is con- 
nected with the institution. 


The Window of the Bedroom (Het venster van de bed- 
vertrek). Dr. G. C. van Walsem. Ziekenhuis, 1917, 
VIII, No. 3. 

The windows in many hospitals, and especially in hos- 
pitals for mental diseases, are improperly constructed. 
The author proposes the following form: The window 
consists of two portions. The upper part takes in the 
upper third. It is hinged on its base and opens inward. 
The sides are closed by flexible thick cloth. This portion 
serves for ordinary ventilation. The lower part of the 
window takes in the lower two-thirds and consists of two 
vertical wings hinged on the sides and meeting in the mid- 
dle. This part serves for a thorough and complete re- 
newal of the air in the room whenever necessary. To 
modify the light, blue window shades are attached to each 
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portion of the window. In order to keep the shade of the 
upper portion in place when the window is opened, the 
shade runs on guide poles fastened on each side. 


The Use of Saccharine in Hospital Pharmacies (Uso della 
saccarina nelle farmacie ospitaliere). Ospedale Mag- 
giore, 1916, IV, No. 12. 

As sugar is at present scarce and very expensive in 
Italy, the minister of finance, at the request of the hospital 
superintendents, has issued a circular in which he gives 
permission to hospital pharmacies to use saccharine in- 
stead of sugar in the preparation of all prescriptions as 
well as for sweetening simple syrups which the pharmacies 
prepare in large quantities for various uses. But, whether 
the hospital pharmacies obtain this saccharine from large 
pharmaceutical companies or import it directly from 
foreign countries, they are required to keep exact regis- 
ters with regard to the amount of saccharine used in the 
various preparations. 

Halazone for the Sterilization of Water.—In the British 
Medical Journal of May 26, 1917, p. 682, Dr. H. D. Dakin 
and Major E. K. Dunham (U. S. Army) described the 
preparation of parasulphondichloraminobenzoic acid and 
its value as a disinfectant for polluted water. This product 
was finally chosen because it can be used for the purpose 
indicated in a single tablet, the inconvenience of the double 
tablet method having already been amply demonstrated. 
The systematic chemical name being evidently too un- 
handy for ordinary use, these authors proposed the name 
“Halazone” for the substance and suggested that it should 
be put up in tablets, each containing 4 mg. This sugges- 
tion has now been carried out. The product is marketed 
in compressed tablets containing 4 mg. of the disinfectant, 
the quantity stated by Dakin and Dunham to be sufficient 
to sterilize a liter or quart of reasonably heavily con- 
taminated water; in the case of extreme contamination a 
second tablet may be necessary. The tablets dissolve 
gradually in about five or ten minutes, and the water 
should be allowed to stand for about forty minutes before 
use. The tablets must be kept in amber bottles and not 
exposed to sunlight; under those conditions they are stable. 
They are supplied to the medical profession in bottles of 
100 at 8 pence (16 cents) each in the United Kingdom. 
In the United States the same quantity costs 25 cents, but 
a vial containing 1,000 tablets costs only $1. 


Chloramine-T Paste in the Treatment of Wounds.—The 
Journal of Experimental Medicine of July 1, 1917, contains 
three articles dealing with chloramine-T paste for the 
treatment of infected wounds and for the maintenance of 
asepsis of noninfected wounds. The best composition for 
the paste was ascertained to be: Neutral sodium stearate 
86 gm.; chloramine-T, 10 gm.; distilled water, 1,000 ¢. ce. 
The results may be summed up as follows: 

Slightly infected wounds may be completely sterilized 
by the use of this paste in 35 percent of the cases and, in 
a much larger proportion, sufficiently so to permit of 
suture. It is useless to attempt to sterilize a profoundly 
infected wound by means of a paste. For this purpose an 
antiseptic solution frequently renewed must be employed. 
Chloramine-T paste, though relatively stable, cannot be 
depended upon to maintain its strength for more than one 
month. The use of the paste does not per se either retard 
or hasten the process of cicatrization. 
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dent Illinois State Charities Commission; Attending 
Surgeon Augustana Hospital, Chicago. Pp. 54. Flex- 
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to Providence Hospital, Washington, D. C. Pp. 398. 
Cloth, price $2.50. J. B. Lippincott Company, Phila- 
delphia, 1917. 


Medical Diseases of the War. By Arthur F. Hurst, M. A., 
M. D. (Oxon.), F. R. C. P., Temporary Major R. A. M. 
C.; Physician and Neurologist to Guy’s Hospital; Neu- 
rologist to the Royal Victoria Hospital, Netley; Lately 
Member of the Medical Advisory Committee, Mediter- 
ranean Expeditionary Force, and Consulting Physician 
to the Salonica Army. Second Impression. Pp. 151. 
Cloth, price $1.75. Edward Arnold, London, 1917. 


Roentgen Technic (Diagnostic). By Norman C. Prince, M. 
D., Attending Roentgenologist to the Omaha Free 
Dental Dispensary for Children; Associate Roentgen- 
ologist to the Douglas County Hospital, Bishop Clark- 
son Memorial Hospital, Swedish Immanuel Hospital, St. 
Joseph’s Hospital, and Ford Hospital, Omaha, Neb. 
Pp. 137. With 71 original illustrations. Cloth, price 
$2.00. C. V. Mosby Company, St. Louis, 1917. 


The Treatment of Emergencies. By Hubley R. Owens, M. 
D., Surgeon to the Philadelphia General Hospital; As- 
sistant Surgeon to the Philadelphia Orthopedic Hospi- 
tal and Infirmary for Nervous Diseases; Chief Surgeon 
to the Philadelphia Police and Fire Bureaus; Assistant 
Surgeon Medical Reserve Corps, U. S. Navy. Pp. 350, 
with 249 illustrations. Cloth, $2.00 net. W. B. Saun- 
ders Co., Philadelphia and London, 1917. 


Advice to Women on the Care of the Health Before, Dur- 
ing, and After Confinement. With Hints on the Care of 
the New-Born Infant, and an Appendix on What to Get 
Ready for a Baby. By Florence Stacpoole, Diplomée of 
the London Obstetrical Society and Lecturer to the Na- 
tional Health Society, author of “Otr Sick, and How to 
Take Care of Them,” etc. Revised from the fifth Lon- 
don edition, to conform to American practice, by Lydia 
E. Anderson, R. N. Pp. 265. Cloth, price $1.25 net. 
Funk & Wagnalls Company, New York, 1917. 


Essentials of Dietetics in Health and Disease. A Text- 
Book for Nurses and a Practical Dietary Guide for the 
Household. By Amy Elizabeth Pope, formerly instruc- 
tor in the School of Nursing, Presbyterian Hospital; in- 
structor in School of Nursing, St. Luke’s Hospital, San 
Francisco, Cal.; author of “Quiz Book of Nursing,” 
“Anatomy and Physiology for Nurses,” “A Medical Dic- 
tionary for Nurses,” and, with Anna Maxwell, of “Prac- 
tical Nursing”; and Mary L. Carpenter, Director of Do- 
mestic Science of the Public Schools, Saratoga Springs, 
New York. Second edition, revised and enlarged. Pp. 
379. Cloth, price $1.25. G. P. Putnam’s Sons, New 
York, 1917. 
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Adjustable Crutch 
The adjustable crutch shown will especially appeal to 
the superintendents of the public and charity hospitals 
where it is customary to supply the patients with the 
necessary crutches without charge. Instead of having to 















































Fig. 2. Adjustable crutch 


assembled. 


Fig. 1. Showing individual parts 
of adjustable crutch. 


keep on hand a stock of crutches of from fifteen to twenty 
sizes, it will be necessary to carry only a few sizes for 
children and youths, and practically only a number of 
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crutches of one size for adults, inasmuch as the adult-size 
crutch can be extended from 45 to 60 inches. The handle 
as well as the lower extension piece can be adjusted in a 
few minutes. The lower portion is grooved so that, when 
the three parts are bolted together, it makes a firm and 
reliable appliance. For use in army hospitals this crutch 
should also be of great service. The price of the device is 
very reasonable, and surely will result in a considerable 
saving in the course of time. The crutches may be pro- 
cured at the surgical instrument supply houses. 


The Connell Gas-Oxygen-Ether Apparatus 

Dr. Karl Connell, assistant surgeon to Roosevelt Hos- 
pital, New York, well known through his work of investi- 
gation in anesthetics, recently presented before the New 
York Society of Anesthetists an apparatus for the admin- 
istration of nitrous oxid-oxygen-ether which has been built 
in accordance with his ideas. Through his extensive ex- 
perience in the use of probably all apparatus, Dr. Connell 
has had unusual opportunity for studying the shortcom- 
ings of many devices. 
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Connell gas-oxygen-ether apparatus. 


Fig. 1. 


In designing his apparatus Dr. Connell has successfully 
overcome the one great drawback in the control of the 
gases, namely, that exact knowledge may be had of the 
amount of nitrous oxid or oxygen being delivered, and this 
without the necessity of making calculations, using 
liquids or oils in gravity manometers, or making allow- 
ances for any differences in tank pressures. 

One of the first models which Dr. Connell devised and 
which was used for several years at Roosevelt Hospita!, 
was provided with a piston traveling in a cylinder, this 
piston being actuated by pressure from the cylinder, and 
uncovering a calibrated slit for gas escapement. The dis- 
advantage of this arrangement was that the piston would 
at times stick in the cylinder. Further experimentation 
led to the development of the use of an unbalanced vane 
or disc, on the periphery of which gas impinges, actuating 
the disc against the force of gravity. By riding the disc 
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on fine gold pinions in ruby jewel bearings, minute varia- 
tions to a fraction of a teaspoonful of gas per minute are 
obtainable. A scale is attached to the disc and can be ob- 
served through a glass window of the housing, giving a 
direct reading of gas flow. The oxygen disc is calibrated 
to a flow, in steps of liter per minute, from 0.2 to 2.5 
liters per minute. The nitrous oxid dise is calibrated in 
steps of 1 liter per minute from 2 up to 12 liters per 
minute. 

These meters are about the size of a large watch. 

While the meters and control are of first importance, 
other parts have been worked out with equal care. 

Contrary to most methods of cylinder mounting, the 
cylinders are placed on their sides, two of oxygen and 
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Fig. 2. Connell ether container, meters, and vaporizing tube. 
two of nitrous oxid. They are connected by means of a 
one-piece bronze yoke. The control valves are seated in 
the yoke and can be manipulated with but little effort. 

An alcohol lamp, which has safety features eliminating 
any possibility of ignition of ether vapor or liquid, is at- 
tached to the nitrous oxid side. Mounted above the meters 
is a container for holding ether. A sight-feed drop valve 
allows the ether to drip into a vaporizing coil shown in the 
illustration, whence it is sent into the yoke and on to the 
patient. The weight of the apparatus is but 7 pounds, 
exclusive of cylinders. 

No special table or stand is required, but any convenient 
support, such as a chair, dressing table, or stool may be 
used, as found best suited to the case in hand. 


Motor-Driven Plaster-of-Paris Saw 
The removal of plaster-of-paris casts has always been 
one of the operations which the chief gladly turned over 
to be performed by his assistant, we therefore believe that 
the chief, the assistant, and even the hospital orderly will 
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hail with delight the advent of the electrically-driven 
plaster-of-paris cutter. Such an apparatus is now offered 
to the surgical profession under the name of the electro- 
surgical cutter. The apparatus consists of an electric 
motor, the shaft of which extends at one end and has 











Fig. 1. Electrically driven plaster-of-paris saw in operation. 

coupled to it a stem to which a rotary cutting knife is 
attached. The knife has concave cutting edges so ar- 
ranged that it will cut clear, thus automatically making 
clogging or stopping of the motor impossible. A guard 
over the knife protects the operator from injury as well 
as dust and flying particles while the apparatus is in oper- 
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Fig. 2. Showing plaster-of-paris cast cut by means of electrically 
driven apparatus. 
ation. A handle extending at right angle from the motor 


permits of a firm grasp, carrying near one end a push- 
button by which the motor may be started and stopped 
instantaneously. 

The motor-driven apparatus 
jerks of movement so common when hand-operated devices 
are used, and the toughest plaster-of-paris dressing can be 
removed with surprising rapidity and without the least 
discomfort to the patient. 


eliminates the irregular 


Miss Edith Mutch and Miss I. J. Masters have lately 
taken the positions of directress of nurses and night super- 
visor, respectively, at the Brownsville General Hospital, 


Brownsville, Pa. 
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LETTERS TO THE EDITOR 


Colored Pupil Nurses 
To the Editor of THE MoperN HospItAv: 

I notice your article (July, 1917, p. 72) relative to col- 
ored pupil nurses. Though we are not in a middle state, 
we would like it known that we are maintaining a nurse 
training school and would be glad of more desirable appli- 
cants for our work, beginning September 1. 


F. BELLE RICHARDSON, 


Superintendent Hale Infirmary and Nurse Training School, Montgom- 
ery, Ala. 


Another Problem in Economy 
To the Editor of THE MopeRN HospItTAv: 

Although it is known to everybody that hospital costs 
have gone up almost to prohibitive points, some of the 
members of our hospital communities are demanding that 
we take care of all free cases that come, without reference 
to the proportion of free cases to paying patients. The 
argument is that “the people are sick and must be taken 
care of.” What are we to do about it? 

A SOUTHERN HOSPITAL. 

The settlement of this problem will require probably 
more courage on the part of the superintendent than al- 
most any other problem in the hospital management be- 
cause, in the reasoning of your hospital public, you are 
“turning a deaf ear to the call of distress”—and that is 
a hard thing to do. As a matter of fact, your hospital 
public are not paying you for your philanthropies or for 
charities; they are paying you to run their institution in a 
businesslike way. They have a right to expect that you 
will administer your trust along sane business principles, 
and it is not according to business principles to engage to 
do a thing or to attempt to do a thing for which you have 
no funds. The thing for you to do is to be quite sure to 
reserve enough beds, in rooms and wards in your hospital, 
allowing for, say, 25 percent of unoccupied time, to meet 
your expenses in full, and then, if there are beds over and 
above that number, and if there are funds to support those 
beds, it is all right for you to take in free patients. Other- 
wise, it is your duty to demand of your public and your 
board the necessary funds to do your work with. 

You will have to handle this matter in an adroit, tactful 
but very courageous way or you will have a lot of trouble. 


A Plea for Married Institutional Physicians 
To the Editor of THE MopERN HospPITAL: 

Owing to the present unsettled conditions due to the 
war, and the apparent scarcity of physicians for institu- 
tional positions, I believe this a timely topic for considera- 
tion. Many of the younger doctors are offering their serv- 
ices to their country, and a much larger number will be 
required to meet the needs of modern warfare should our 
country unhappily have to bear the brunt of the fighting, 
as the present conditions would seem to indicate. A large 
proportion of these medical men will be taken from insti- 
tutions, because statistics prove that candidates having 
had institutional experience seem to be preferred for gov- 
ernment services. How are these hundreds of vacancies 
going to be efficiently filled? 

From a compilation of institutional records it is sur- 
prising to note the great preponderance of single physi- 
cians occupying institutional positions. From personal ex- 
perience, and from the observation of others, it is also 
appalling what a scarcity of institutional openings there 
are suitable for married physicians. What is the reason 
for this state of affairs; and is it justified from the point 
of view of true economy and efficiency ? 
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About 90 percent of the physicians of the United States 
get married within five years after their graduation, which 
means that the average doctor will occupy the average 
institutional position, outside of his intern year, four years. 
After that he will seek something that will allow him to 
enjoy a normal married life as do other human beings. 
During his institutional career he may have become espe- 
cially proficient in some particular line of work character- 
istic of that institution. If he is a capable man he will 
have become as efficient and useful as at least two green 
men, and his employers will by this time have measured 
his future capabilities, his honesty, and his reliability— 
all of which are of very great importance in institutional 
work of a responsible nature. Is this worth anything to 
the superintendent of a hospital or sanatorium ? 

In the legal profession, especially corporation law, it 
has been found that the longer a lawyer is connected with 
a concern the more familiar he becomes with the corpora- 
tion’s needs and policies and the more valuable do his 
services become. In most industrial pursuits long-time 
service is encouraged, because it promotes true economy 
and efficiency. 

A doctor and a machinist, after all, have only a broad 
knowledge each of his profession and trade, respectively. 
But the doctor with large experience in, let us say, labo- 
ratory and pathological work, is certainly of far greater 
value to the laboratory of a large general hospital or in- 
sane institution than is his brother who has just completed 
a service on the wards of a surgical hospital. So, too, the 
machinist; he is of far greater value to the maker of gaso- 
line engines if he has had special experience along that 
line than he would be to the maker of looms. 

To put the proposition another way: as superintendent 
of an institution is it of any value to you to know posi- 
tively that your subordinate is to be relied upon during 
your absence, that he is competent and reliable to bear a 
large share of your burdens should misfortune unhappily 
befall you? All these points have been very carefully 
considered by modern business institutions. If a perma- 
nent employee is of greater value to them than is the con- 
tinuously shifting help, why is it not equally valuable— 
even more so—to an institution which is, strictly speak- 
ing, nothing more or less than an unproductive business 
concern, usually handicapped by a limited capital? Do 
you know, outside of the medical profession, of any other 
industrial or professional institutions that depend upon 
trained help which close their doors to a valuable man 
because he is married? Of late many hospitals for the 
insane have found it far more profitable to engage married 
than single attendants. Are doctors any less important, 
are the quarters provided them, as a rule, any more com- 
fortable than those provided for attendants and their 
wives ? 

Some of the reasons given by institutional men for pre- 
ferring single men are the following: 

First, lack of room is alleged. This objection may be 
based on good grounds in some instances, but in many oth- 
ers it is entirely unfounded. The experience of going 
through the various stages of orderly, nurse, clerk, intern, 
and assistant to the superintendent, in sixteen different 
institutions, together with a careful study of many in 
which I was not employed, gave me very excellent reason 
to make the statement that in only one of these institu- 
tions was every rogm economically utilized, thus making 
room for a married physician absolutely impossible. In a 
great many institutions I found rooms most uneconom- 
ically utilized, and yet when the question of a married phy- 
sician came up the superintendents almost invariably gave 
the excuse that there was no room. 
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Another objection to married physicians is often 
founded on the close social relations of the doctor to pa- 
tients and nurses. These objections, although oftentimes 
well founded, are really no more pertinent in institutional 
work than in private practice. As a matter of fact, the 
compatibility or incompatibility of a physician’s wife to 
institutional life is purely an individual problem. Each 
case should be judged on its own merits. I venture to say, 
however, that the experience of many who are employing 
married physicians bears me out that the objections 
thereto are greatly exaggerated and the benefits therefrom 
are apt to be overlooked. 

To the married physician with a leaning towards insti- 
tutional work, the present situation is very depressing. 
Take my own case as an illustration; from mere boyhood 
on I did institutional work in various capacities; I was 
given courteous treatment and encouragement to work 
my way through college and medical school. Upon leav- 
ing an institution the superintendent many times expressed 
regret at losing an efficient and reliable employee; many 
expressed hopes that I would return when in need of a 
position. After I graduated, alas, I committed the sin of 
getting married. That temporarily ended my institutional 
career. I found that those who had employed me previ- 
ously now could not possibly find room for me. In my 
hunt for suitable institutional work I found that nine out 
of every ten positions were closed to married men. Today, 
although I have a broader training, am more efficient, and 
would be of far greater value to any institution than I 
was then, I am obliged to live apart from my family and 
lead an irregular life in order to work at that branch of 
my profession for which I am best fitted by experience and 
training. Is any thinking physician that cares for his 
family going to lead such a life permanently, or is he going 
to await the opportunity for something to show up that 
will enable him to make a living without disrupting his 
family? Is the institution employing me going to profit 
by losing an experienced man and hiring in his place one 
that is, ten chances to one, not familiar with the details 
of the work; who may turn out unreliable, dishonest, in- 
temperate or otherwise unfit for institutional work; or, if 
found qualified, will only fill the position during a maxi- 
mum period of four years, if he is one of the ninety out 
of the hundred average physicians, before he, too, commits 
the sin of getting married? 

Think this over, you institutional managers, superin- 
tendents, and trustees, and you will find that in the long 
run a married physician will be a better asset to your 
institution than two single ones. 

CARL SCHEFFEL, PH. B., M. D., 
Coolidge Corner, Mass. 


A new home for the Chicago Lying-In Hospital, to be 
known as the James Hobart Moore Memorial, was opened 
July 28. The building, which is a seven-story fireproof 
structure, was made possible largely through a gift of 
$100,000 from Mrs. James Hobart Moore. Construction 
work was started three years ago, but because of the war 
and the ensuing financial uncertainty completion was de- 
layed. Accommodations have been provided for 120 moth- 
ers and as many babies. The equipment of the new hos- 
pital is said to include the latest improvements in every- 
thing that science offers for the operation of such insti- 
tutions. 


Drs. Pearse and Cooley opened new quarters for their 
private hospital at Brigham City, Utah, in August. 


HINTS FOR HOSPITAL SUPERINTENDENTS 


The Benevolent Autocrat 


’ 


“My board does not ask for my opinion,” is the remark 
that we often hear superintendents make. Somehow the 
remark fails to find a response in the minds of most of us; 
there is generally a reason why a board of trustees does 
not ask for the opinion of its superintendent. Hospital 
trustees, medical staff members, and the responsible sup- 
porters of a hospital are usually not well versed in admin- 
istrative matters. All these people are seriously interested 
in the affairs of the institution with which they are asso- 
ciated and nearly always seek really serviceable informa- 
tion, the exceptional case being where someone has some 
personal “ax to grind.” If a superintendent stands up 
sturdily to meet his or her problems with wisdom and 
judgment and tact, and if he or she finds a smooth way 
over the rough places, it will not take a board of trustees 
or the members of a medical staff very long to find out 
that that superintendent knows what he or she is talking 
about and doing, and very soon all apparently insoluble 
problems of the trustees and the medical men will be 
brought to him or her for solution. 

If a board of trustees or a medical staff is running a 
hospital, giving the superintendent orders, without much 
regard to what he or she may think about the wisdom of 
those orders, it can be pretty confidently assumed that it 
is the superintendent’s fault and not that of the trustees 
or medical men. 


Hospital Architecture and the New Trustee 

Most of the monstrosities in the shape of so-called mod- 
ern hospitals are to be credited to enthusiastic new trustees 
of hospitals. When a trustee is first elected to a hospital 
board his enthusiasm known no bounds, and it generally 
takes him about thirty days to become an expert hospital 
man. The first thing he wants to do is to make some plans, 
and the shorter the time that he has served as a trustee, 
generally, the less likely is he to be willing to take advice 
from the superintendent of the hospital or from anybody 
else. If a trustee at this stage of his career is not headed 
off he is likely to perpetrate one of the architectural mon- 
strosities that we see scattered all over the country. His 
course generally is to bully the architect, and, having done 
this, the rest of his crime is easy. 

If trustees of hospitals used the same good, hard, com- 
mon sense that has served them to build up successful pri- 
vate business and has made them prominent in their com- 
munities, we would have better hospitals in this country; 
but to a great many men, and women, too, the hospital is a 
hobby horse, and once seated in the saddle they become 
princes of joyriders. 


Gasoline for Cleansing Wounds 


In cases of injuries due to railroad or shop accidents 
the wound areas are usually soiled with a great deal of 
grease and dirt, which must be removed from the area of 
the wound before iodin can be applied and the wound 
dressed. A gasoline-soaked sponge does the work quickly 
without the irritation to the parts that scrubbing with 
green soap and a brush produces. Gasoline is a thorough 
disinfectant and much cheaper than many others. 

It is a good practice to keep a bottle of gasoline handy 
in the dressing room. It takes up little space and is 
always ready. I. Morton, R. N., 

Colorado Springs, Colo. 
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DANGER IN DRAFTING MEDICAL STUDENTS AND 
INTERNS 


Resolutions of the New York Mayor’s Committee on Hos- 
pital and Medical Facilities 


At a meeting of the Mayor’s Committee on Hospital and 
Medical Facilities, held at City Hall, New York City, on 
August 15, 1917, the following resolutions were unani- 
mously adopted: 

Resolved, That the Mayor’s Committee on Hospital and 
Medical Facilities call the attention of the Secretary of 
War to the serious consequences to the civilian population 
of the country and to the maintenance and operation of 
the hospitals, of the inclusion of medical students and 
hospital interns under the act for selective service. 

Further Resolved, That the chairman be directed to 
lay the views of this committee before the proper officials 
of the government and the district boards of the state of 
New York, and to take the necessary steps to bring about 
the temporary exemption of these students and interns in 
order to secure a constant supply of medical men to the 
army throughout the war and to prevent the embarrass- 
ment of hospitals and the consequent serious results to the 
population of the United States. 

The following named hospitals were represented at the 
meeting: New York Hospital, Presbyterian Hospital, 
Manhattan Eye, Ear, and Throat Hospital, Lebanon Hos- 
pital, Mt. Sinai Hospital, Brooklyn Jewish Hospital, Long 
Island College Hospital, Brooklyn Hospital, Italian Hos- 
pital, French Hospital, Columbia University, Roosevelt 
Hospital, St. Luke’s Hospital, Post-Graduate Hospital, 
Swedish Hospital, St. Francis Hospital, Lincoln Hospital, 
German Hospital of Brooklyn, Columbus Hospital, Staten 
Island Hospital, Polyclinic Hospital, New York Orthopedic 
Hospital, Hospital for Deformities and Joint Diseases, 
Metropolitan Hospital, Kings County Hospital, Bellevue 
Hospital, City Hospital, Willard Parker Hospital, Kings- 
ton Avenue Hospital, Riverside Hospital, Montefiore Home, 
United States Naval Hospital. 


THE “INSTITUTION ALIZED” INSANE 


With Incentives to Normal Life Lacking, Few Could Re- 
main Sane—Necessity of Preserving Normal Stimuli 
in Institutions for the Mentally Deranged 


“That inhuman thing that is connoted by the term 
‘institutionalism,’” says Dr. Mary Lawson Neff in an 
article published in the Journal of the American Medical 
Association, “has brought about conditions under which 
none of us could remain normal.” She describes the fol- 
lowing incident, from which her own personal interest in 
efforts to “normalize” the life of the insane dated. 

“Passing through a ward where flowers, sunlight, air 
and pleasant furnishings gave a superficial appearance of 
comfort, my attention was called to the patients. These 
were sitting on either side of the corridor in straight rows, 
interrupted here and there by a potted plant, or by a 
‘sacred’ sofa pillow on which human head had never lain. 
This row, the chairs all alike, and the faces all turned the 
same way, left nothing to be desired from the standpoint 
of geometry. With hands folded, often with eyes closed, 
not one of these people showed any gleam of interest in 
life. I stopped to speak to a sweet little white-haired 
woman, saying, ‘Why don’t you people find something to 
do? Can’t you play games, or read aloud, or something? 
You can at least break up this row, and turn around and 
talk to each other!’ The reply, given in a perfectly color- 
less voice, was, ‘We are not allowed to turn around. The 
matron thinks we look neater sitting this way.’ Then 
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and there I determined to study my problem from the 
patient’s point of view; and as I studied it thus, there 
grew a deep conviction that the cruelest thing that comes 
to these thousands of fellow-beings whose lives are spent 
shut away from the world is ennui—the unspeakable ennui 
of hours and days and months and years, colorless beyond 
anything we can imagine.” 

Normal life, Dr. Neff continues, is largely a series of 
responses to the three stimuli furnished by necessity, 
ambition, and the family affections. The institutional 
patient is suddenly and effectively cut off from all three 
of the motives that actually make life, and in this ab- 
normal environment we quite naturally find that after a 
time we have a mental condition that is a blend of the 
original psychosis and the “psychosis of abnormal living.” 

There are four main reactions to prolonged ennui: 
apathy, violence, untidiness, and the elaboration of delu- 
sions, fears and obsessions, until the normal possibilities 
of the patient are lost in perverted mental activities that 
obliterate everything else. 

The problem, then, in hospitals for the insane, is to find 
normal stimuli, incentives, rewards, and human reactions 
for people whose horizon is contracted. The “normal 
areas” of the patient’s mental life are the ones on which 
to base his treatment, rather than the abnormal ones. 

Since the major stimuli of life are lacking, the minor 
ones must be utilized to the fullest possible extent. Every 
method of stimulating ingenuity, inventive ability, es- 
thetic work, or self-expression of any kind, should be em- 
ployed. The play-motive may be used advantageously to 
a large extent; through it the patient with the mental 
status of a child may best be led to more serious forms 
of employment. 

Altruism can be developed to a degree surprising to 
anyone who has not actually attempted the work. A 
group of discontented patients was once transformed by 
“adopting” an orphan asylum for whom hundreds of little 
garments were made. In another hospital a society of pa- 
tients calling themselves “The Helping Hand” spends cer- 
tain afternoons working for the less fortunate wards. 

The activities furnished for patients should be as normal 
as possible in every way, including carefully adapted meth- 
ods of teaching, a variety of work, liberal provision for 
recreation, respect for the “personal equation,” reward for 
the work performed, and a “therapeutic disposition of the 
product.” 

The assumption that the unfortunate patient with men- 
tal symptoms has “forfeited his industrial status” seems 
hardly tenable. The late Prof. C. R. Henderson, of the 
Department of Economics in the University of Chicago, 
admirably expressed the proper point of view by saying, 
“What should be the patient’s occupation, and what should 
be the disposition of his earnings, should be determined 
by medical authority, with sole reference to its effect on 
his health.” The economic gain in transforming the vio- 
lent patients into tractable ones, the untidy into neat ones, 
the destructive into productive ones, and the unhappy into 
happy ones, which follows a well-planned occupation move- 
ment, is very great, even where patients are given, as is 
done in some institutions, all the proceeds from such work 
as can be sold. This fact is of importance in seeking legis- 
lation which will make further advance in this field 
possible. . 

The beginnings already made are fruitful and encourag- 
ing, and it is hoped that soon the institution for the insane 
shall be a protected community of people living as nor- 
mally as possible. 
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Things that are Worth Learning 


Among the dishes which the nurse likes to prepare are the refreshing and attractive 
jelly salads of which the foundation is Jell-O. These are made by adding to the Jell-O, before 
it begins to congeal, chopped celery and apple, and walnut meats broken into pieces and salted. 
They are moulded in teacups or little moulds and each is turned out on a lettuce leaf. 


Such a dish may be called a salad or a dessert, and it is good as either. 


As made of Jell-O, which contains all the ingredients that must be added when gelatine 
is used, there is a great saving of time and labor—and the result is always satisfactory. The 


JELL-O 


for her dainty dishes is never obliged to depend upon luck. She can, easily and confident of 
success, do what she used to do with tedious detail and with qualms as to the outcome. 
Recipes for fifty desserts and salads will be sent to any dietitian or nurse who will send 
us her name. 
Jell-O is made in seven pure fruit flavors, as follows: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Peach, Chocolate. 


At all grocers’, 10 cents. 


It is well worth noting that the fine fruit flavors of Jell-O are preserved in full strength 
by the air-tight waxed paper safety bags enclosing Jell-O inside the packages. These safety 
bags are tightly sealed—not merely folded at the top—by the wonderful machines that make 
them, put the Jell-O in them, and then enclose the filled and sealed bags in cartons which bear 


the word Jell-O in big red letters. 





THE GENESEE PURE FOOD COMPANY, Le Roy, N. Y., and Bridgeburg, Ont. 
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Eastern States 


The Saratoga Hospital, Saratoga Springs, N. Y., is 
making an effort to raise $50,000 for improvements. 

Plans have been filed by the Buffalo General Hospital, 
Buffalo, N. Y., for a new home for its nurses, to cost 
$174,000. 


A permit was issued to the Mercy Hospital, Altoona, 
Pa., on July 28, for the erection of a 14-story and base- 
ment addition to cost $52,000. 


The will of Charles W. West, filed for probate in Brook- 
lyn on August 10, directs that the bulk of an estate thought 
to exceed $100,000 be given to the Long Island College 
Hospital for research in medicine and surgery. 

The Knickerbocker Hospital, New York City, has filed 
plans for a new six-story building to cost $350,000. Ac- 
commodations will be provided for 400 patients, half of 
this number to be cared for in private rooms. 


A new maternity building will soon be opened by the 
Warren Emergency Hospital, Warren, Pa. The building 
is a complete unit, equipped to accommodate 20 patients. 
It is a gift from J. P. Jefferson, of Warren, in memory of 
his wife. 

A new superintendent has lately been installed at St. 
Agnes Hospital, Baltimore, Sister Gertrude, of Buffalo, 
succeeding Sister Gonzaga in that position. Sister Gon- 
zaga has returned to the novitiate of the Sisters of Char- 
ity at Emmittsburg, Md. 


Grace Hospital, New Haven, Conn., has awarded con- 
tracts for a new two-story and basement building to con- 
tain heating and power plant, laundry, morgue, garage, 
and servants’ quarters. The cost of the structure will be 
approximately $90,000. 


The Robert Kopp mansion in York, Pa., erected in 1917 
at a cost of $100,000, has recently been purchased by Dr. 
Edwin Downing and Dr. J. E. Barrick, osteopathic physi- 
cians of York, who will convert the building into a sana- 
torium for mental and nervous diseases. 


Architects Helmle & Corbelt, of Brooklyn, have been in- 
structed to proceed with working drawings and specifica- 
tions for a new home for the Williamsburg Hospital in that 
borough, and it is stated that the construction will be be- 
gun as soon as this work is completed. The building will 
have a capacity of 150 beds. 


William Breitinger, of Harrisburg, Pa., was elected gen- 
manager of the Lancaster General Hospital, Lancaster, 
Pa., at a meeting of the board of directors of that insti- 
tution held August 13. Miss Edna C. Taylor, who has 
been serving the hospital as superintendent, will remain 
as superintendent of nurses and of the training school. 


The City Council of Buffalo, N. Y., on the mayor’s rec- 
ommendation, has adopted an ordinance consolidating the 
city’s three hospitals and five dispensaries in one bureau, 
with Dr. Walter S. Goodale, superintendent of the present 
municipal hospital system, as executive official. A new 
hospital with a capacity of 1,000 beds will be opened by 
the city of Buffalo this fall. 


The Medico-Chirurgical Hospital, Philadelphia, has been 
taken over by the American Red Cross for a naval base 
hospital, the entire staff of physicians and nurses being 
retained. The building has been condemned by the city to 
make way for a new parkway, but will be allowed to stand 
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For the Modern Hospital 


HE hospitals of America, caring daily for over a million pa- 
tients, will find in Armour’s Oval Label Products a variety of 
dependable foods, all of highest quality; for, whether it be found 
on packaged soups, fish, meats, vegetables, fruits, condiments, butter, 
eggs, grape juice or oleomargarine, 
the Oval Label always indicates 








atives call. will be found entirely acceptable 


= = to the most fastidious patient. 
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Other Armour Products : top grade of its kind. 
for Hospital Use : Prepared under the stringent 
supervision of Government In- 
Among the products other spectors by an organization which 
y eating te rg nies understands the extreme value of 
Seb ae eodk Bete es phe care and cleanliness. Armour’s 
= maceutical preparations, sur- Quality Foods are produced under 
= gical ——-~ se ideal conditions. 
= soaps, curle air for mat- 
= coats etc. On receipt of an And because Armour Oval 
= inquiry from hospital mana- Label Food Products are recog- 
= gers anywhere we will be glad nized by the American housewife, 
= to have one of our represent- each as standard of its kind, they 


a 


We invite hospital officials to write us for complete list of Oval Label Products 


ARMOUR 4x» COMPANY 


CHICAGO 


(1540) 
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Safety and Reduced 
Post-Operative Expense 


The call to war has reduced the nurs- 
ing staffs of many hospitals to below 
normal. Quick recovery and discharge 
of patients is vitally important as a 
means of reducing post-operative ex- 


ee -§. S. White 


Nitrous-Oxid-and-Oxygen 


Surgical Equipment 


helps solve the problem. Equally efficient for 


until the end of the war. A new home will be erected for 
the Medico-Chirurgical Hospital. 

John K. Tener, ex-governor of Pennsylvania, is in 
charge of a project of the Benevolent and Protective Or- 
der of Elks to provide hospital care for sick or wounded 
soldiers and sailors of its membership and to care for 
widows and orphans of members who may be killed in the 
war. The order has appropriated $1,000,000 for this work. 


The Sisters of St. Francis, on August 3, formally took 
over the general management of the Mary Keller Memo- 
rial Hospital, Scranton, Pa., in which they have had charge 
of the nursing department since the hospital was opened 
over a year ago. The institution is housed in a new build- 
ing of modern construction and equipment representing 
an investment of $100,000. 

The Babies’ Hospital, of Philadelphia, has recently ac- 
quired several lots at South Seventh and DeLancy Streets, 
that city, as a site for a dispensary building, for the erec- 
tion of which Mrs. Edwin D. Douglas last year donated 
$50,000. The building will contain clinical and examina- 








minor operations or for prolonged surgical anes- 
thesia—with less shock, less mortality, quicker 
recovery and discharge. 
S. S.. White Nitrous-Oxid-Oxygen Equip- 
ment possesses several features which appeal to 
the anesthetist. Fully described and illustrated in 


tion rooms for patients, and lecture rooms, where lectures 
upon the care of babies, prenatal as well as after their 
birth, will be given for parents. There will be a ward 
containing eight beds on the top floor for emergency cases 
or cases which the hospital authorities may want to keep 
under observation, or for such cases as are found to be too 








Catalog “R,” mailed free on request. 





S. S. White*Nitrous-Oxid and 
Oxygen, manufactured at our 
Staten Island Factory by the most 
approved methods, are always re- 
liable. For sale at any Surgical 
Supply House. 











The S. S. White Dental Mfg. Co. 


“Since 1844 the Standard” 
PHILADELPHIA 
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Invaluable to the x-ray man—a film holder which will in- 
sure against the accidental movement of the film in the 
mouth while making an exposure. Its use prevents 
undue exposure of one’s own hands and does away with 
the use of the hand or finger of the patient and conse- 
quent slipping of the film. 


It is hard to get good pictures of lower second and third 
molars, because the soft tissues insist upon forcing the 
film out of position. When the mouth is opened suffi- 
ciently to admit of a finger to hold the film in position 
for lower molars, the tissues are tense and in some 
mouths it is next to impossible to place the film low 
enough to catch the ends of the roots; while, when the 
teeth are closed on the flange of the holder, the tissues in 
the floor of the mouth immediately relax, permitting the 
film to be depressed much lower than when the mouth 
is open. 


The most elaborate x-ray machine is of almost no value 
from a dental point of view without the use of the film. 
And, in proportion as the film is held in position and 
movable, so is the picture good or bad. 


The holders come in sets of two, an upper and a lower, 
including handle. PRICE, $3.00 the set. 


DENTAL X-RAY 
FILM HOLDER 


Ft. Dodge, lowa 








ill to be moved after examination in the clinics. There will 
also be a roof garden, with cots for the comfort of mothers 
and babies. The dispensary will cooperate with the medi- 
cal colleges of the city and with the child welfare organiza- 
tions. 


The New York City Hospital Board, of which Dr. Robert 
J. Wilson, superintendent of the Willard Parker Hospital 
and president of the American Hospital Association, is the 
head, has recently completed plans for what is said will be 
the largest contagious disease hospital in the world. The 
hospital is to occupy the block bounded by Schieffelin 
Place, Seton Avenue and East 233d Street, The Bronx, 
and will have a capacity of 1,000 beds. The building will 
be four stories high, surrounded by a porch at the level of 
the third floor. A kitchen, dining room, laundry, rooms 
for physicians and nurses, treatment rooms, and two wards 
will occupy the ground floor. On the next floor will be the 
admission and discharge rooms, information office, waiting 
rooms, and more than 20 glass-walled observation rooms. 
The third floor will be divided into four wards, convales- 
cent rooms, a diet kitchen, and baths. Living, rest, and 
recreative quarters for the resident and visiting staff are 
to be provided on the top floor. 


With a view of mobilizing all the resources which will 
assist the counties of New York in carrying out the pro- 
visions of the recently enacted law requiring the construc- 
tion of tuberculosis hospitals in counties of 35,000 popula- 
tion or more, the State Commissioner of Health, Dr. 
Hermann M. Biggs, has appointed two committees, which 
are to take entire charge of the tuberculosis situation in 
this state. The first committee will have general super- 
vision of the sites, plans, construction, and equipment of 
tuberculosis hospitals, and will carry on the antitubercu- 
losis campaign in the state. On this committee are Dr. 
John A. Smith, Dr. O. R. Eichel, Dr. E. S. McSweeney, with 
Dr. Matthias Nicholl, Deputy Health Commissioner, as a 
member of the committee ex-officio, and also a construc- 
tion and an engineering expert. The second committee is 
an advisory committee, consisting of Dr. Albert H. Garvin, 
Dr. John S. Billings, Dr. Charles Stover, Dr. Horace J. 
Howk, and Dr. Lawrason Brown. 


Plans for the James Buchanan Brady Foundation of 
Urology to be established in connection with the New 
York Hospital, New York city, have been made public 
following a settlement of the contest of the will of Mr. 
Brady, who died last February, leaving the bulk of his 
$3,000,000 to charity. Temporarily the work of the foun- 
dation will be carried on in the laboratories of the New 
York Hospital, but, the trustees plan to erect in the near 
future a six- or eight-story building costing about $500,000. 
The foundation, which will be under the direction of Dr. 
Oswald S. Lowsley, will afford exceptional clinical facili- 
ties, and will give much attention to research. There will 
be endowed departments along chemical, physical, bacte- 
riological, and pathological lines, affording a free advisory 
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BORDENS 
ORDER In nine cases 


= Milk out of ten 7 
: the ideal food for 
















enc sick or convalescing. 


t=]  BORDEN'S 
Malted Milk 


is a welcome addition to the diet of mutton or eggs. BORDEN’S, 
the sick and the menu for the well. for the reason that the casein 
It is free from any trace of a sickish, or cheesy, indigestible part of fs 






























sweet taste, and is of a flavor for the milk is partially predi- 
which the sick or convalescent per- gested, is rapidly and complete- 
son actually craves. ly assimilated by the most 
It is nourishing to a high degree, delicate or weakened stomach. 
being higher in food value than beef, 

















BORDEN’S is readily 
soluble and is quickly 
and easily prepared 
either in the form of 
cold or hot beverages. 
It is widely used asa 
flavoring in such 
dishes as ice cream, 
jelly, etc. 






















Borden’s is known the country 
over by the Square Package in 
which it is sold. Your local 
druggist or wholesale house 
carries Borden’s. If they don’t, 
send us their name and address, 
and we will encourage their 
doing so. 

Send for one of our free Sample Trial Packages. 


Borden’s Condensed Milk Sales Company 
Malted Milk Department New York City 
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ETHER 


FOR 


ANESTHESIA 


(MALLINCKRODT) 


Chemical analyses and ex- 
haustive comparative clinical 
tests have proven “‘M. C. W.” 
Ether for Anesthesia to be 
superior in every respect, 
and led to its extensive use in 
many of the largest and fore- 
most hospitals in this country 
and Canada. 


We solicit inquiries from 
superintendents of hospitals, 
surgeons, and anesthetists inter- 
ested in securing an Ether 
always uniform and of superior 
purity at moderate cost. 


Mallinckrodt Chemical Works 
ST. LOUIS NEW YORK 














Flake Bran 


Hidden in a Famous Breakfast Dainty 


Pettijohn’s is soft wheat, flaked like Quaker Oats. 
For many years it has been a favorite morning dish. 

Now it is made with 25 per cent bran. And the 
bran is in flake form, to make it doubly efficient. 

The result is a bran dish welcomed by all, and of 
which people never tire. You will find, we think, no 
other bran food which so meets requirements. 


Pettijohns 


Rolled Wheat—25% Bran 


A breakfast dainty whose flavory flakes hide 
25 per cent unground bran. 

Pettijohn’s Flour—75 per cent fine patent flour 
with 25 per cent bran flakes. Use like Graham 
flour in any recipe. 

Both sold in packages only. (1650) 











'TISEMENTS 


clinic for the physicians and scientists. A _ urological 
library of 5,000 volumes, and a museum of tabulated and 
photographed specimens are to be provided. The staff 
will include five resident and twenty-three dispensary phy- 
sicians, together with seventy-five nurses and attendants. 
Dr. Lowsley, who will head the foundation, has had several 
years’ special study in London and Paris in addition to his 
training at Bellevue and Johns Hopkins. He is now chief 
of the urological clinic of the New York Hospital, assist- 
ant surgeon of the department of urology of Bellevue Hos- 
pital, and clinical assistant of the Hospital for Ruptured 
and Crippled. 


Southern States 


The Riverside Hospital, a new institution, will be opened 
at Knoxville, Tenn., about September 1. 


The War Department is having plans prepared for a 
1,200-bed base hospital to be erected at Camp Sevier, near 
Greenville, S. C. 


Twenty-two thousand dollars have been voted for an 
addition and other improvements at the City and County 
Hospital, Fort Worth, Tex. 


Dr. Harlan L. Edwin and Dr. John C. Rollins, of Dal- 
ton, Ga., have announced their intention to establish a 
private hospital in that city. 


The Presbyterian Hospital, Charlotte, N. C., has ac- 
quired the Elizabeth College building in that city and is 
having it improved for hospital use. 


An addition is to be built to the State Lunatic Asylum 
at Austin, Tex., and the superintendent’s residence at this 
institution remodeled in the near future. 


An addition to contain a kitchen, dining room, dormi- 
tory, and accommodations for 25 patients is being planned 
for the City and County Hospital, Fort Worth, Tex. 


The War Department is considering sites for a base 
hospital to be erected near Augusta, Ga. It is reported 
that this hospital will have a capacity of from 2,000 to 
3,000 beds. 


The New John Graves Ford Memorial Hospital, erected 
at Georgetown, Ky., at a cost of $25,000, was formally 
opened in August. Miss Roma Lambert, of Findlay, O., 
is the superintendent. 


The city council of Carrollton, Ga., has voted to accept 
a bequest ‘of $10,000 from the late C. B. Simonson toward 
the erection of a sanatorium. An additional expenditure 
of $20,000 on the part of the city will be required. 


Mrs. Pearl Landsberg has been supervisor of nurses at 
the Macon Hospital, Macon, Ga., since August 15, when 
she was appointed to succeed Miss Martha Redding, re- 
signed. Miss Redding will take up private nursing in 
Macon. 

Dr. William M. McCabe, for the last 27 years superin- 
tendent and surgeon of the Nashville City Hospital, Nash- 
ville, Tenn., has resigned and expects to go to France with 
the Vanderbilt hospital unit. Dr. William F. Fessey is the 
new superintendent at the City Hospital. 


The Dallas (Tex.) Society for the Prevention of Tuber- 
culosis is arranging to conduct free tuberculosis clinics in 
various parts of the city. All persons who have symptoms 
of tuberculosis are invited to be examined, and instruction 
as to the best methods of care and treatment will be given. 


A modern building costing $100,000 will be erected to 
replace the old home of the Illinois Central Hospital at 
Paducah, Ky., recently destroyed by fire. Construction 
work will be started as soon as the necessary preliminary 
work of drawing plans and awarding contract can be 
completed. 


Miss Ida Jarman, a pupil nurse, and Miss Beulah Pate, 
also a nurse, were fatally burned at the Shoffner Hospital, 
Nashville, Tenn., July 22, when they accidentally set fire 
to a barrel of alcohol from which they were filling a 
bottle. One of the nurses lighted a match and the explo- 
sion followed. Both nurses died within six hours. 


Miss Irma Lee O’Mara, a graduate of the Hattiesburg 
School for Nurses, Hattiesburg, Miss., for several years in 
charge of the hospital ward of the woman’s college in that 
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WHAT OTHERS SAY 


Regarding the Purity, Economy and Durability of 


“W ear-Ever” 


Aluminum Cooking Utensils 


Purity—‘“Food may be allowed to stand in them without danger of discoloration or verdigris poisoning.” 





Economy—"‘We have saved each year for the past three years $365.00, or enough each year to pur- 
chase an entire new equipment had it been necessary.” 


Durability—“All the large ““Wear-Ever’’ aluminum pots we purchased from you in 1910, as well 
as all the pots purchased since, are still in service and to the best of our knowledge there has not been a 
cent spent in their repair.” 


A “Wear-Ever”’ equipment requires no tinning, combines safety, service, and durability, and in a short time— 
usually less than two years—saves more than its entire initial cost. 


Consult Your Supply House or Write 


THE ALUMINUM COOKING UTENSIL COMPANY 


East St. Louis, Ill. Portland, Ore. 


In Canada “Wear-Ever” utensils are made by Northern Aluminum Company, Limited, Toronto, Ont 


New Kensington, Pa. 





















Trial offer 


to Hospital Superintendents 

and Dietitians— 

that we may demonstrate the merits 
of this all wheat food to you, we 
will gladly ship (prepaid) an ample amount of 


Wheatena 


to any such person expressing a willingness 
to give this truly wonderful food a trial. 
Wheatena is made of the best winter 
wheat procurable, and retains all of the sweet 
nutty flavor of the plump and wholesome grain. 
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The Wheatena Company, 
Wheatenaville, Rahway, N. J. 
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LACE PAPER DOILIES 
are far more artistic, sanitary and 
economical for tray and dish dress- 
vy e cloth doily or napkin. 

FOR “A Thousand and 
One Ways”—a catalog showing 
a complete line of lace paper 
doilies. Write 
Milwaukee Lace Paper Co. 
MILWAUKEE, WIS. 





Save Repair Bills— Overcoat 
With Kellastone 


frIGURE it out yourself—repainting and re- 
pairing the exterior of any building (which 
has to be done repeatedly) is more costly. Use, 
instead, economical Kellastone Imperishable 
Stucco—overcoat your building, assure its long 
endurance and stop everlasting repair bills. 


KELLZ ONE 


will give an increased permanent value to your build- 
ing. It contains no lime, gypsum or Portland cement 
and is not mixed with water. It is fire-proof. When 
dashed, according to our simple instructions, color 
schemes that express character, individuality and har- 
mony are secured with nature's own unfading materials 
Any plasterer can appiy it. The home illustrated above 
has been completely transformed by the use of Kella- 
stone. Write for full illustrated information 
how to make your old building look lik? new. 


The National Kellastone Co. 
1319 Mallers Building - Chicago, Ill. 
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city, was appointed in August to the superintendency of 
the Hattiesburg Hospital, the position having been made 
vacant by the resignation of Miss Jennie M. Quinn. 


Middle Western States 


Dr. O. P. Jamison will open a new private hospital at 
Weldon, Iowa, September 1. 


A new $70,000 wing to St. Joseph’s Hospital, Lorain, 
Ohio, was dedicated August 12. 


Drs. Robert B. Clark and Wilson G. Bear will soon open 
a private hospital at Monroe, Wis. 

The city of Okmulgee, Okla., received bids in August 
on the erection of a municipal hospital. 


New quarters for the Huntington County Hospital, 
Huntington, Ind., will be opened in September. 


An $80,000 addition in course of construction for the 
Sacred Heart Hospital at Garrett, Ind., will soon be under 
roof. 


Plans have been completed for an addition to be erected 
to the Chillicothe Hospital, Chillicothe, Ohio, in the near 
future. 


A new wing to St. Joseph’s Hospital, Lorain, Ohio, 
erected at a cost of $70,000, was formally dedicated Au- 
gust 12. 

The Ohio State Board of Administration has an appro- 
priation of $100,000 for the establishment of an institution 
for juvenile research. 

Construction work was started in Sioux Falls, S. D., in 
August on a $70,000 hospital for Dr. A. J. Moe, formerly 
of Heron Lake, Minn. 


Dr. A. B. Ancker, on August 1, entered upon his thirty- 
fifth year as superintendent of the City and County Hos- 
pital at St. Paul, Minn. 


The East Side Hospital, Toledo, Ohio, is being remod- 
eled. Sun parlors and a pathological laboratory will be 
among the new features. 


The Deaconess Hospital, East St. Louis, Ill., is having 
plans prepared for a nurses’ home, which will be erected 
this fall at a cost of $15,000. 


A new home for the Jackson City Hospital, Jackson, 
Michigan, is nearing completion. The building will repre- 
sent an expenditure of $150,000. 


A 48-bed isolation hospital, said to be thoroughly mod- 
ern in construction and appointments, has recently been 
opened at the Iowa State University. 


The Improved Order of Red Men has acquired the 
abandoned Mercy Hospital property at Jeffersonville, Ind., 
and is arranging to reopen the institution. 


Contract has been let for the foundation and first floor 
of the proposed Ashland General Hospital at Ashland, 
Wis. A fund of $40,000 was raised by popular subscrip- 
tion last fall to establish the hospital. 


Dr. A. L. Gray, proprietor of Gray’s Maternity Home, 
St. Joseph, Mo., is organizing a stock company to take 
over this institution and extend its usefulness. A new 
modern building to cost $70,000 is planned. 


Miss Minnie McEvoy, night superintendent at the 
Noyes Memorial Hospital, St. Joseph, Mo., has accepted an 
appointment as superintendent of the Whittington City 
Hospital, controlled by the St. Joseph health board. 


A campaign was inaugurated by St. Olaf’s Hospital at 
Austin, Minn., in August, to raise $50,000 for a new main 
building. The patronage of the institution is said to be 
increasing to the extent that larger quarters are im- 
perative. 


A new company has been organized at Oshkosh, Wis., 
to take over the Lakeside Hospital of that city. The name 
of the institution will be changed to “Lakeside Methodist 
Hospital,” it is said, and a training school for nurses es- 
tablished. 

Contract has recently been awarded by St. Anthony’s 


Hospital, Rock Island, Ill., for the erection of a $200,000 
building to replace the present home of the institution. 
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